tion carefully. The correct 


“elekrly and legibly. 
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please write the causes of 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05528 
5544 CERTIFICATE OF DEATH Reg. Dist. No, 131, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


country Frederick a AMEEAND: stare Maryland country Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) OR 

Frederick {8 Yrse ows’ Frederick 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS 11 West, Seventh Street ADPRESS 41 West Seventh Street 


3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(lye er Print) JAMES WILLIAM ANDERSON, SR. Deatu: 6 27s Sh 
5. SEX: 3 aokee OR 7. SINGLE, Coated 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
Male wnte H Grey tarred. » B Feb 1888 | 66 Se. Bue Ibs Days | Hours | Min, 


iS  esoride OI a fgets kind of 1b. ee URES OR | it. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worl ne duri most wor! qT Y ig q 
taranedd retired) Car Tnspector Railroad Company | Maryland USA 
13. FATHER'S NAME: MOTHER'S MAIDEN NAME: 
John Anderson Louise Phillips 
es Was ean gs U.S. ARMED enema 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 1 We 7th Shey 
‘es, no, or unl ‘es, give war or dates o: 
No service) Mrs. Daisy Anderson, Frederick, Ma. 
18 MEDICAL CERTIFICATION : Saterval” Retweed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


’ Oa: 


JL.S 

Immediate cause (a) ara 
DUE TO 

Antecedent causes (s) 

Peppa pease if any, (ba. 

giving rise j¢ above cause 

stating the underlying cause last, DUE TO 


(ce) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


: YerD)_ NoiK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF erica bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) BOER, OCCURED HOW DID INJURY OCCUR? 


hiie at Not While 
INJURY m. Work [) At Work [J 


22. I hereby certify that I attended the deceased from . 197%, that I last saw the deceased 


alive on--$se-4-..74 ae , from ie causes and on the a2 stated above. 
SIGNATURE, / : (Degree or title) ADDRESS: ATE SIGNED 


M.D. ‘feaaeor., Maryland 28 June 195) 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY Leeder (City, town, or county) (State) 


FON, 
Bureea se Speetty) |30 June 195) | Mount Olivet Cemetery Frederick, Maryland 


eee BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
SE cy Ede, CS ocak. M. R, Etchison & Son, Frederick, Maryland 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45529 


5573 CERTIFICATE OF DEATH ere eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county Frederick MARYLAND state Maryland county Frederick 
ys Gr ccnie comers limits, write RURAL, aie 33 en CIEE. (if outside corporate limits, write RURAL and give nearest town) 
and give nearest m) in is place; . 
Bown Frederick-Rural RD#5 $ Days tows Frederick Jone 
@ NOSPITAL OR STREET aft rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Emergency Hospital 462 West South Street 


gS (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) VIOLA MYRTLE BARTLETT peaTH: 6 26s. Sh 
5. SEX: Ss. ane OR Le Soe. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year | IP UNDER 24 HRS. 
E: 5 Months; D: He Min, 
Female fitte Gece gingie 22 Jan 1906 8 i | onthe | Dare | Bours | iin 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Hand Sewing 
13. FATHER’S NAME: 


Lester B. Bartlett 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


10b. poser BUSINESS OR 
Tailoring Company 


Hi. BIRTHPLACE (State or forelgn country): 


Maryland 


14, MOTHER’S MAIDEN NAME: 


Minnie Hartman 
16. Socrat Security No.:] 17. INFORMANT & ADDRESS: [162 W. South Ste; 
220-09-8906 Walter Bartlett, Frederick, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a) 


DUE TO ; y y 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause fa 


stating the underlying cause last. DUE TO 
(ec 


| 
eC) UU EEN I UEEIEE SSSNIIINIRIINEETeeeemmemeeeenneeseeeed 
ll. OTHER SIGNIFICANT CONDITIONS e Te 
Conditions contributing to the death but not PLearak 
related to the disease or condition causing death, 
OPERATION 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS 0) | 20. AUTOPSY Tf 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


| gpd. b: 
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YesC) NoXX_ 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony me ny ete.) | 
7 HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘BuURY OCCURED HOW DID INJURY OCCUR? 

= OF While at Not While 

5 INJURY m. Work 1 At Work 
y A, 22. I hereby certify Kn I attended the deceased from woe 95 oe to esa 195! Y, that I last saw the deceased 

Sl alive on FOr" 6 19. gH and that death occurred at . . ., from the causes and on the date stated above. 

fe SIGNA E (Degree or title) ADDRESS DATE SIGNED 

E . Dl, Frederick, Maryland 28 June 1954 

= 23. “BURIAL, at ge a DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

a BubMPre® reo)” | 99 une 195) | Mount Olivet Cemetery | Frederick » Maryland 

Ba DATE: Ae BY a ql GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

= ary . : M. R. Etchison & Son, Frederick, Maryland _ 


VS. A15 
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Supply every item of 1% 
please write the causes of dea 
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gibly. 


age is especially important. Physicians: 


i ss oka STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05530 
CERTIFICATE OF DEATH Reg. Dist. No. 13) 


PLACE OF DEATH: é 2 USUAL RESIDENCE (IoME) “OF DE ‘CEASED: 


county Frederick MARYLAND STATE _county County 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pis (If outside corporate rate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


N Frederick 18 years seen Frederick ae 2 
HOSPITAL OR STREET (if rurai give location) 


INSTITUTION OR , ADDRESS 
STREET ADDRESS 195 Fairview Avenue myles Fairview Avenue 


| NAME OF (First) (Middie) (Last) “4 ‘DATE (Monthy (Day) (Year) 

(Type or Print) NELLIE. ie BARTON peata: June 13 19 5 
5. SEX: 6. COLOR OR 7. SINGLE, MerRAHED, 8. DATE OF BIRTH: 9. AGE lest birthday: | Ir UNDER I YEAR| IF UNDER 24 HRS. 
F ah Seabee: poll ee DLVOREED, [ = peeaehs| Days | Hours | Min. 
pees dea? (Specify): Widowed Beptember 29, 1880) 73 : 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) ¢ 12. ‘GITIZEN J OF > WHAT 
work done during most of working life, INDUSTRY: COUNT 


even if retired): Housewife Own home Pennsylvania USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Ss Mary Elizabeth Fletcher 


158 Was Deczasen Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Y No peace None Mrs. Roy L. Rhoderick—125 Fairview Avenue. 


18. MEDICAL CERTIFICATION Frederick, Mary]and ween 
1. DISEASES OR CONDITIONS DIRECTLY LE TO DEATH Onset And Death 
D ¥ 
550 f eA asta Begrs 
Immediate cause fa) od ve sa é| 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ) 7 
giving rise to the above cause paren 
stating the underlying cause last_ DUE TO 


(c) 


iH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? c,: 


While at Not While 
INJURY m. Work [] At Work (J 


22, I hereby certify that I attended the deceased from ............ 4 lie, 19.0™, that I last saw the deceased 
and that death occurred at ../. Tym the causes and_on the date stated above. 

(Degfee or title) . 
140 


NAME OF CEMETERY 0! REMATORY ~ | LOCATION (City, wn for county) (State 


~~ DATE REC'D BY LOCAL 2J8 qigunt Olivet, Cenetery secon tetericks — —Maxyant- 


EGISTRAR 


acy! CN Ag, ___|C. EB. CLINE & SON - 8 East Patrick,Street 
Frederick, Maryland 


# information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5574 CERTIFICATE OF DEATH 
1. PLACE OF DEATH: ; Z, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stars _ Maryland county Frederick 


Crrr (if outside corporate limits, write RURAL| LENGTH OF STAY to (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Frederick-Rural-R.D.#5 | Years Town Frederick-Rural-R.D.#5 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Rasewood Road Edgewood Road _ re 


ath clearly and legibly. 


please write the causes o 


age is especially important. Physicians: 


3. NAME OF i Middl Last) 4. Bare ot nth) a oS 
DECEASED: (First) (Middle) (Last) ‘01 


Tyne or Print) __ JOSEPH CLARK BOOKER DEATH: 


ACE: WIDOWED, DI¥OREED, Months) Days | Hours | Min. 
| 


Male White (Specify) ‘Widower | July 2h, 1880 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: RY? 


oven EF wereld: (Laborer Milling Company 
13. FATHER’S NAME: 14. — yal and a: 


John F. Booker Sarah Burdette 
15 Was Deceaseo Ever IN U.S.ARMED ForcES?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pervs) Ne. 21-10-2622 Mrs, Meredith H.Alexander,Frederick,R.D.#5.Mds 

18 MEDICAL CERTIFICATION ee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YLOM 


Immediate cause (a)... 
DUE TO 


5. SEX: 6. COLOR OR 7. SGhB, M&ARRIED, 8. DATE OF BIRTH: 9. AGE last cama une UNDER 1 16, 7 UNDER 24 HRS. Oh ae HRS. 
R. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underlying cause last. DUE TO 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) Nok 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) oe OCCURED NOW DID INJURG OCCUR? 
OF He at Not While | 
INJURY m. Wark oO At_Work 


22, I hereby ota that I attended the deceased fro 19% a., , 19S%., that I last saw the deceased 


li » 195F.. d hi d on the date stated above. 
‘SIGNATURE ers te “ee oe fred at 6 00" P. ud pe romero ceuspe-an DATE SIGNED 


(Specify) 


= Pt aes MesDer Maryland ___ 6/18/95), __, — 
23. BURIAL, GkI > | DATE TH: wae oF EMETERY OF on Eh CREATOR LOCATION (City, town, or count; tate) 


Jes, Man Wy 
Burial June 19 19 hington. County 
DATE REC'D BY sates REGISTRA ak rare fate Me himEectoR roe ESS 


Gee wt AS Etchison & Son, Frederick, Maryland 


mation carefully. The correct 


please write the causes of death clearly and legibly. 


oS 
Z 
<I 
a 
a 
=] 
a 
oo 
° 
ke 
a 
> 
& 
iI 
n 
& 
aj 
z 
a 
S 
m4 
< 
= 


TH UNFADING INK. Supply every item o 


PLEASE WRITE PLAINL' 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5532 
554§ CERTIFICATE OF DEATH ae, 


PLACE OF DEATH: = a Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND stare Maryland __counTy Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) 


Frederick | 65 Years tows Frederick __ 
NOSPITAL OR STREET (If rura) give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 459 West South Street 452 West South Street 


Name or (Alsoiknowm as Barbratd. Bruchey) (vas) “DATE — (Month) (Day) (Year) 


(Type or Print) BARBARA = ELIZABETH BRUCHEY Skat: dune 18, 19 Sk 


5. SEX: 6. sone OR VPs Earp MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNoER I year} IF UNOER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (Specify): " Widow June 2h,1869 8h yrs. | | | 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR se BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): Housework Home Maryland of Fae USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Rueben Hann Amanda Stultz 


15 WAS DEeceaseo Ever IN U.S.ARMED Forces?| 16. SociaL Szcunity No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (If Yes, give war or dates of 102 McMurray Btreed 


fe) service) No None Robert I. Bruchey, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


stale eI" Conder Vaborke Lassies | 


Immediate cause (a). 
DUE TO 


Interval Between 


Antecedent causes (s) 

Bode or saghp eke if any, (b) 
giving rise to the above cause ES 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes Nokd 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED 
F While at Not While 


Fs | HOW DID INJURY OCCUR? 
INJURY m. | Work (] At Work 0 


22. I hereby cextify that I attended the deceased fro 7S,19 : AW pte 198 that 1) T last saw the deceased 


alive on p?€ex4 Ad loaf. cy and that death occurred at 7300.4 
SIGNAT! ) 


ee or title ADD: 
L§& Kou A Me D Frederick, } land 6/18/1: 28h 
23. BURIAL, CREMATION, abe DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) eo 


REMOVAL (Specify) 


DATE RECD BY LOCAL} 8 apenas SIGN. Futon Olivet, Cine ery RECTOR rrederick, Marylang spans; —— 
; 26, 1954 thy | R. Etchison & Son, Frederick, Maryland __ 


ARGIN RESERVED FOR BINDING 


-earefully. The correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003d 
5547 CERTIFICATE OF DEATH Reg. Dist. No. SA... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


county Frederick MARYLAND STATE }) COUNTY Monte 
CITY (It outside corporate limits, write RURAL|LENGTH OF STAY|  CEa¥ (If SA conte Wallis, Wille RURAL andcelve seater Wel 
OR and give nearest town) (in this place) ‘OR = 
Frederick | 6Da cere Boyds IS Ka 
OSPT ; 
Wrevrigwor Frederick Memorial Hosp. | Sbpsss CFT ge Tton 
S - 
re Rural 

oe NAME OE. " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) _ Al hoe Marie Burde tte DEATH: June 22 19 
5. SEX: Ss. COLOR OR 7. SHNGTE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| lr UNDER I year |{p UNDER 24 HRS. 
rigs WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female | White (sree) hi arried | Apr 12-1906 48 | 2 | 
“Toa. USUAL OCCUPATION Give kind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN QF WHAT 
work done during most of working bie life, INDUSTRY: COUNTRY? 


even if retired): 17 OUSE Home Work Nontg.co, Md U A 
EN NAME: 


13. FATHER’S NAME: 4, siGraeRS MAID 


Franklin Nicholson Frances a, Keith 
15 Was Deceasep Ever IN U.S. ARMED Forcrs?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 service) Kennith Burdette. Boyds. Wa 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


weer cause oe.......obeoad  PasLavas ee, eerees Se a irae 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | Yes No 
21. ace (Specify) eee (Home, farm, factory, aes (CITY OR TOWN) (COUNTY) (STATE) 


Idg., 
HOMICIDE INJUR’ ry° ya ea 


TIME (Month) (Day) (Year) (Hour) BSE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (7 At Work 


22.1 vetiad certify that I ahaeian the deceased from . DSP, a. a x3 , 19.%Y., that I last saw the deceased 
$0 


, from the causes and on the date stated above. 
DATE SIGNED 


ADDR! = 

mh. a 2 > 
Cag. by She ai NAME OF CEMETERY OR CREMATOR LOCATION (City, town, county) (State) 
reeds’ | 6 | ParkLawn Rockville, Md, 


DATE RECD BY pa aaaeer SIGNATURE hg FUNERAL DIRECTOR ADDRESS 


RED TT sem 


4 


VS. A1B 8-51 
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PLEASE WRITE PLAINLY> 


pation carefully. The correct 


I 
Bot iet ont MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5568 CERTIFICATE OF DEATH Reg. Dist. No. 


SS 
1. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 


CITY (If “ontside corporate limite, wre RURAL | LENGTH OF STAY : 
OR nearest town) (inthis place) ae WE 'd give pene town) 


INSTITUTION OR yee uP AA 
STREET ADDRESS a cA as v4 ” Lhe ADDRESS 7 
3. NAME OF (iret) (Middle) (Last) F (Month) (Day) (Year) 
DECEASED: 5 < 
(Type or Print) Cade. ALM EL2 4 _ 6@ 10 ney 
5. SEX: 6. COLOR OR 7 SIGE. a an 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
x ? A = Months | Days | Hours | Min. 
Wid, | Baba | 3-9-1827 | gg | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE {State or forcign country): 12, CITIZEN OF WHAT 
opt during most ofpygrking life, NDI yA VA COUNTRY? 
iy & tf Co. Ireland 


18. FATHER'S NAME: 14. MOTHER'S ) ead AME, 


15. Was Deceasep Ever IN U.S. Aratep Forces 3 16. SociAL Security No.: . patho & ilar 
(Yea, no, or unk.) (If Yes, give war or dates of | 
. | service J 
‘§ | Z OL 
18. MEDICAL CERTIFKATION 1 


I, DISEASES OR CONDITIONS DIRECTLY LEADINGO ATH: ~ ONee Aes Do 


y v 


Immediate cause (8) ssreeree 
DUE TO 
Antecedent cause(s) 


Disenses or conditions, if any, __ (b) 
giving rise to the ubove cause. DUE TO 
stating underlying cause last 


c) 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) | Bune (Home, farm, factory, strect, | (CIty OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


nae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M.| work{] at work OJ 


22. I hereby certify that I attended the deceased from. laf. q.. Oe a to.. GLP tas oA that I last saw the deceased 
alive on.. al... or and that eat oceurred at. 10. ts Bor g.20., from the causes and on al date stated above, 


SIGNATURE ADDYESS 


IAL, CRE Me z - [EME OR CREMATORY |xA TO} (City,, town, 
ify): 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE g 24, PUN: 
Jit 46 -SY Neth) KL, ‘ hd ’ ’ Yr 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
cians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ry 
PLEASE WRITE PLAINLY, 


VS. Al5 


~ 


The corre: 


ysi 


is especially important. Ph; 


5 O75 MARYLAND STATE DEPARTMENT OF HEALTH 0 6 4 Fy 1 
2411 N. Chartes Street, Ballimore 


CERTIFICATE OF DEATH Paes Diailtts. Soe Oie  aal 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY of. . STATE UNTY 
SE MARYLAND n 2 ch. 
CITY (If outside corporate limits, write RURAL = LENGTH OF STAY CITY (If outaid ite himit ii 
pus guars ee : jee CITY Cir outside Corpora ts, write RURAL and give nearest town) 
TOWN - Mh. 2 TOWN valo 
HOSPITAL OR ‘ STREET if ruratr: Bxe \cdation) 


INSTITUTION OR ae 
STREET ADDRESS (vv. Barthel 


near Barthel 


3. NAME OF (First) , (Middle) (Last) 4. DATE ith) 
DECEASED Ww * | J B | & lonth) (Day) (Year) 
(Type or Print) ' ‘am urris DeaTH Ju ne 13 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 4 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
DOWED, DIVORCED, 


. WI Months! Di I i 
Male White Specify) PMc an See GH yn. eee peels 
ie. A Bee Set eae ER or me KIND OF BUSINESS OR | A oR THPLACE (State or foreign country) 12, Citizen oF WHat 
moat of working life, even ff [NDUSTRY 
a a “ Larne. Mary land, | wae 98 


13. FATHER S NAME lez, ia nie MAIDEN NAME 
Gufoiten OU KY dur 4H ufuowy 
15. Was Decrasep Eves In U.S. ARMED Forces? | 16. Social SECURITY No. eae AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of '* 
aa service) ve Lee Oden (davghter) -Ah.l- mth 
f 18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aera Dees 
Immediate cause were bral _H LMA Ory. hag. Mou. || eee 
Antecedent cause(s) ‘ Move than 
Diseases or conditions, if any, (b)-.... neralized Arter fosclere Sse = L$ years. 
giving rise to the above cause 
stating the anderlying cause last 
I. OTHER SIGNIFICANT CONDITIONS Po. —— aa 
Conditions oe eeuey to the death but not 
related ta the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ACCIDENT Specif PLACE (i : T 5 —-$—aom 
21. ACCID' if ‘ome, farm, factory, street, : ‘CITY OR TOWN: 
ae (Specify) ae eee 's i « ») (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ied INJURY OCCURRED | HOW DID INJURY OCCURT 
F While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. /Zarch.... 2p Fea ig v.une... ap, 198 Xx that I last saw the deceased 


alive on. 0W.21.@...A Toons 


T. 
ie SP. = Trom the causes and on the date stated above. 
SIGNATURE RESS 


DATE SIGNED 


23. pa CREMATION | DATE 
OVAL Gpecity) Y, 


DATE ECD BY LOCAL 1% 
RE y 


ese SI 


Pee wene 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5 - 53 


oni, ny \ The correct 


: please write the causes of deat! 


5569 N55 3% 


we } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S | CERTIFICATE OF DEATH wo.../%/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a) COUNTY Frederick MARYLAND stare Maryland county Frederick 
7) CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
by OR and give nearest town) (in this place) OR * : 
i TOWN Brunswick Yrs TOWN Brunswick 4 
q aOR eos (If rural, give location) 
| Steeer appress 317 Walnut Street S 317 Walnut Street 
' 3. NAME oF, i (First) OY roid (Last) 4, DATE (Month) (Day) — (Year) 
(Type or Print) Alonzo Carter | Drama June 21,  w5h 
5. SEX: | 6. COC OR cs See 8. DATE OF BIRTH: 9. AGE last birthday:| If UNOER 1 YBAR | IF UNOER 24 HRS. 
Z| Male White (Snecttyy: 12, 19039 wal 9 i esl Days | oor | Min. 


Ia. USUAL OCCUPATION (Give kind of 


work done during most pf work life, 
even if retired): arbor) 

13, FATHER’S NAME: 

15, Was eae Ever In U.S. AnMep Forces ?| 


(Yea, no, or unk.)| (If Yes, give war or dates of Pe Oa ene: ane jn Le ut Abn; Gis tse 


Te service) 
18. MEDICAL CERTIFICATION 


. ‘ InteevaL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onéet Eka Dee 


12. CITIZEN OF WHAT 
INDUSTRY: OUNTRY? 


1b. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


14, MOTHER’S MAIDEN NAME: 


Elly Yrs Keren 


16. SoctaL Securrry No.: 


Supply every item of 


i UGLX 
a Immediate cause 
2 s Antecedent cause(s) 
a Diseases or conditions, if any, (BD svsssessencssssescnesnetsnntscsstoeintsntinenttessstntantscestenssetyseesenaguntunenssiasoneenaussntsnuannsaseesieseenasassuonssonnie) aecenererieeaniee venseeneses 
as giving rise to the above cause DUE TO 
oa stating underlying cause last () 
ae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
LATED TO THE 
fs PASE RSE OF CONDIMION CAUSING DENTE ne @and_chronke alcoholis f | 
sk 19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EB Yes) NoQ) 
iJ SS ee ee ee eee ee = = 
ne 7s, EXTERNAL CAUSE | Nae a = 2b. PLACE ues farm, Se | Ze. (City or town) (County) (State) 
or street, office ig. “ 
a" CAUSE OF DEATH. INJURY 
ZG» | tid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW Dip INJURY OCCUR? 
Re INJURY. M. ene: peek D | 
a3 : worl at_worl 
Bie, 22. I hereby certify that I took charge of the remains described above, held an Autopsy {%], Inspection (1, Inquiry 0, and 
Es o find that death resulted from: Natural causes ], Accident 1, Suicide , Homicide oe Fi Se cause []. 
4 | SIGNATURE : CHIEF MEDICAL EXAM DATE SIGNED 
Ps PUTY. MEDICAL, BEAMINER ‘ r 
ES M.D. ASSISTANT. MEDICAL EXAM, G-z2-4 
a® 23 RBURIAL) CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 pe ee RY Ab rthera) : Saud 
< hal ‘ 
8 DATE RECD BY LOCAL, | REGIS RAR’S ort SE: 2. aCe de Pe Sr ADDRESS 
oy oe & ao f- ind MY. Z 


MARGIN RESERVED FOR BINDING = 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05536 
CERTIFICATE OF DEATH Reg. Dist. No. 1S| 


1. PLACE OF DEATH: 7, USUAL RESIDENCE (I0ME) OF DECEASED: 


county Frederick MARYLAND state Maryland ae county Frederick. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


Frederick \' 18 years sown Frederick _ a 
HOSPITAL, OR STREET (Gf rural give Jocation) 
INSTITUTION OR | ADDRESS 


STREET ADDRESS 159 B & O Avenue < | 159 B&O Avenue 


. NAME OF (First) (Middey |“ DATE (Month) (Day) —(Year) 


Urpecr Print) GEORGE EDWARD CRUMMITT Dratu: June 18 as Sh 


5. SEX: 6. COLOR OR =| 7. SINGER, Manninn. 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 Yean|1> UNDER 24 URS. 
RACE WIDOWED, DIVORCED, Months | Days Hou | Min, 
Male White (Specify): Widowed |December 12, 1871 82 yrs. | ; 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | IL. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired)? Laborer Day laborer Maryland _|. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George R. Crummitt Mary E. Keller 
15 Was DeceAsep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


< No pee 215-20-9301 Mr, Leon J. Crummitt-~ 


emus 
; 18. MEDICAL CERTIFICATION Prederick, M. rand. cae 
1. Depises OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset, And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying ca’ 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
, | Yee(] Not 
21, ACCIDENT (Specify) ee (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE EY bidg., ete.) 
HOMICIDE frau: 


TIME (Month) (Day) (Year) “(iteur) Be OCCURED | HOW DiD INJURY OCCUR? 
le at Not While 
TNIURY m._| Work O At, Work O 


22. I hereby certify that I attended the deceased fro A 2.199G, to 77... 195%, that I last saw the deceased 
oe ¢ am Send, IF, and that death ockurred at Ush5 asme “from the causes and on the date stated above. 


me or ti ADDRESS DATE SIGNED 
~ om, 
adiah oman, 21 Fit /& Sy. 
23. BURIAL, C DATE THEREOF | NAME OF CEMETERY OR CREMATORY |/ LOCATION (Ciygsown, or county) State) 


ae ecify) Lee 21 195) | Mount Olivet Cene | Frederick, _ Li 


DATE ma TSE BY "4 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


ork G0; 4 P . 
Menke Quy! ER Nad LY _lc,_E. Cline & Son--8 East Patrick Street 
Frederick, Maryland 


@t 


We earl) 


59 75M aRyLAND STATE DEPARTMENT OF HEALTH 1) 


2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


i) 


33 


-F 


“lL. PLACE OF DEATH- 


COUNTY Frederick County MARYLAND 


Reg. Dist. No..139 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


TATE of Maryland COUNTY Harford 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x ‘,* 


Immediate cause (@).. 


_ Pulmonary tuberculosis 


‘ 
InrarvaL BerwEen 
ONSET AND DEaTH 


4 Years 


ra ove ar outside corporate Mmits, write RURAL and Bees OF STAY GITY Gf outalde corporate limits, write RURAL and give nearest town) 
ie Siw He nemeaet toe) ges TOWN Aberdeen Vel, OS heed 
@ ||) Rr. a eS ee 

ee STREET ADDREss Victor Cullen State Hospital ee 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
pce 4 : 
a3 PRCEASED At) Robert Clinton Curry | es 5 19 5h 
Gos 6. SEX 6. COLOR OR RACE 7. ot it birthday payne ret Heeeer eae 
7 * cal mn a; ours: le 
£8 Male White (Specity) "hy yrs. | a | a 
Pay = 10a. GSUAL OCCUPATION (Give kind of work] 10b. KiInp oF OR 11. BIRTHPLACE (State or foreign country) 12. CiTrzEN oF WHAT 
os done durjng most of working life, evon If retired) | InpustRY. Country? 
Bs Maryland 
3 A 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

§ William Cur | Sarah Cantler 

nit 15. Was Deceasep Ever IN U.S. ABMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 

is (Yes, no, or unknown) | (If yes, give war or dates of | A 

Fe : vee) Robert C Aberdeen, Maryland 

£ 

i 

e 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


ally important. Physicians 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast_ 


fe) 


(b)-......... 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes No 
2i. ACCIDENT Spedi PLACE (Home, farm, factory, street, 7 (ITY OR TOWN, COUNT TAT 
I oF a oF hg Tag aa COUNTT, — “GTaTH 
~ HOMICIDE INJURY 
ta TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 While at Not While 
* on INJURY m, | Work ‘At work 
2 x 3 22, I hereby certify that I attended the deceased from..May..28,., 19244. to.. JUNE 2.2... 19.24, that I last saw the deceased 
& 
B alive on...dune...5,,....., 19.54, and that death occurred at.2.3.),0...).....m., from the causes and on the date stated above, 
4 SIGNATURK: Degree or title) ADDRESS DATE SIGNED 
4§ . 
E 4 } ? . State Sanatorium, Maryland June 7, 195 
fa 3 BURIAL, CREMATION | WATE TILEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Gtatey 
» 2 Burdat Se) | June 9, 1954 | wocte Run Cemeter Dar lington,Harford Co.,Md. 
2 DATE REC'D BY LOCAL | RF "S SIGNATURE 3. FUNERAL DIRECTOR ADDRESS 
a iy 


John. G, Farring, Aberdeen,Md. 


Ey 
8 
2 
B 
3 
s 
é 
a 
3 


item of 


Supply every 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN 
ysicians: 


} 
sy 
WITH UNFADING INK. 


ally important, Ph: 


is especi: 


PLEASE WRITE PLAINLY, 


VS. Alb 


5544 


MARYLAND STATE DEPARTMENT OF HEALTH 055 38 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 237 


mh be DEATH 2 ee RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Balto.City 
es ee outside sorperate Timita, write RURAL ani Sah OF thi place Isce) oe (If outside corporate limite, write RURAL and ee nearest town) 
ace) 
Town ov 2 "State Sanatoriu E town Baltimore | 
HOSPITAL a R he if rural, give location) 
STREET aDDRess Victor Cullen State Hospital #3 606 E, Baltimore Street 
3. ree (Pint) (Middle) (Last) a ited (Month) we” (Year) 
(Type or Print) Thoms W. Davis | DEATH June 
5. a If under 1 year TTandarse bra. 


6. COLOR OR RACE A 7 ] 8 DATE OF BIRTH | 9. AGE last birthday 


see | aye =| Mfn. 
ym. 


White # pecify) 6/22/1913 LO 2 
10a. Male. OCCUPATION (Give kind of work ie Tea or Bust on | 11. BIRTHPLACE (State or foreign country) 12, Crtmen or Wuat 
done during most of working life, aven if retired) Baker | West Virginia | Country? 


13. FA’ 


15. Was Deceasep Ever In U.S. ARMED FoRCES? 
{Yea, no, or unknown) (a3 at Fey give war or dates of 


14. MOTHER’S MAIDEN NAME 
| Jessie Winecope 


16. Sociau Security No. | 17. INFORMANT AND ADDRESS 


212-18-75L, 


Thomas E. Davis 


he Thomas W. Davis, 606 E. Balto.St., Balto.Md 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTs 


: Pulmonary Tuberculosis eae nS ‘ {3 months 


Immediate cause ( 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause | cause last, 


(e) 


Ti. OTHER SIGNIFICANT CONDITIONS . oe 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
ry Yes No 
21. ACCIDENT ‘GSpecity) BLACE (Home, Term, factory, street, | CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY 

T 


IME (Month) (Day) (Year) (Hour) Lan OCCURRED HOW DID INJURY OCCUR? 
OF ile at N ER ME 
“We t wor! 


INJURY rk ia} 
22. I hereby certify that I attended the deceased from.June....., 19.54., to...June..6, 1954.., that I last saw the deceased 


alive on.JUune., ae pe 
SIGNATURE, 


, 19...54, and that death occurred at.. 8: 120. .3.2..m., from the causes and on the date stated above. 
egrec or title) DDRESS DATE SIGNED 


State Sanatorium, Maryland. June 18, 195h 


23. BURIAL, CREM iS NAME OF CEMBTERY OR CREMATORY LOCATION (City, town, or county) uo” 
REWOY 054| Mt. Carmel Cem. Baltoe 


DATE REC'D BY LOCAL | REGL 


a6 / / | 


4. FUNERAL DIRECTOR ADDRESS 
Lilly & Zeiler Inc. 190] fastern Ave. 
- et. .ake 


phation carefully. The correct age 


PLEASE WRITE PLAINLY, wh 


ite the causes of death Clearly and legibly. 


GIN RESERVED FOR BINDIN 
‘ADING INK. Supply every item o 
wri 


. Physicians: please 


impo: 


is especially 


55459 maryLaND STATE DEPARTMENT OF HEALTH 05539 
2411 N. Charles Street, Baltimore 


‘CERTIFICATE OF DEATH Reg. Dist. No...1. 3. 


1. PLACE OF DEAT 2. ee ay RESIDENCE (HOME) OF DECEASED- 
COUNTY Le. A COUNTY 
MARYLAND 


10b. Kinp oF BUSINESS OR 1 acs 


INDUSTRY 


3. Nee cam First) | (Middle) 5 | OF 
(Type or Print) YO2£ DEATH SF 19 
cA ATE = a ). AGE last birviday | If under 1 year |Ifunder 24 hra. 
ea Montba| Days | Hours | Min. 
ET a an 
10a. USUAL OCCUPATION (Give kind of work THPLACE 7H or foreign country) 12, CITiZEN OF WHAT 
done during most of working life, even if retired) Ce ¥? 
— 
(Yes, no, or unknown) | (if year, give war or dates of aw) Lh 
4 service) 
‘ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rabstik cause @).--.. Che pO otng Ee Ltd Onaeene.. we A BG BH 
giving iia to the shove oe: ° 
stating the underlying cause 
« the underiying caver ye. Pn AE 
Il. OTHER SIGNIFICANT CONDITIONS 


CITY (if outside errpogste Timi ite RU. a and ay OF STAY CITY (if outside corporate limits, writg RURAL and give nearest town) 

OR givo neers ere) pl ieee) OR y 
_ Toe Lhe Tepe 

HOSPITAL OR. STREET (if rushi, give location) 
BUSEX 6. COLOR OR RACE 

baylaxw~ : | ie 3 
13. FATHER'S NAME 0) Py [23 oa MOTHER’ guAbe al nee 
y a Eee A 
Antecedent cause(s) 
Conditlons contributing to the deatb but not 


INSTITUTIO (? er ADDRESS : 
STREET im oe Bee, GOS a em aalis 
DATE (Month) (Day) (Year) 
eect aL -te 
15. Was Comin in U.S, ARMED FORCES? Soin Seer No. | rag 2 fe, 
Diseases or conditions, if any, — (b) 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
es ee Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bldg., ete.) 
HOMICIDE INJURY ae 5 
TIME (Month) (Diy) (Year) (Hour) TNIORY OCCURRED L HOW DID INJURY OCCUR? ; 
F hile at Not While 
INJURY e m Work o At work 
22. I hereby certify that I atiended, the deceased from. Be 2 ae 
alive on.../4.: Detens wong 199.7, and that death occurred at.. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ss. DATE SIGNED 


44 0 ; Tene SF 


VS. A15A - 5-53 


i 


WITH UNFADING INK. 
icians 


impo: 


MARGIN RESERVED FOR BINDING 


ly. The correct 
‘ibly. 


informatio: 


ply every item of i 


Su 
: please ee the causes of death clear; 


rtant. Phys 


PLEASE WRITE PLAINLY, 
cially 


age is espe 


o000 


0549 
MARYLAND STATE DEPARTMENT OF pais cc 18 Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE “(HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE COUNTY i 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR___and give nearest town) OR 


(in this place) 


15, Was Deceasep Ever In U.S, aaa Forces 7] 


Frederick Mins, Town Hagerstown é 
ee ee Apes (If rural, give Teaaion) 
street appress Frederick Memorial Hospital 120 W. Antietam St. y 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henry J acob Dusing DEATH June 1 77 19 ih 
5. SEX: 6. ae OR ‘ea Eras maa ts ©, | 8. DATE OF BIRTH: 9. AGE last birthday: | oF UNDeR 1 YEAR | IF UNDER 24 HRS, 
Male Whi: te Pinetree » IRGED, 2.1885 | 7 0 oat re | Days | oss | Min. 
10a, USUAL OCCUPATION (Give nd of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): 
2S hh 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Tere eee si. ae 


(Yea, no, or unk.)| (1f Yes, give war or dates of 16. BoghAt Bacunriy Mars 


service) 


bale) none 2 Mrs, Annie Smith, Myersville, Md, 
18. MEDICAL CERTIFICATION I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnE ae Bee 
Bieee tatine (a)....... Shock. and hemorrhage... ge ley aaa 
DUE TO 
Antecedent cause(s) ) .....0mpd. Fracture ankle and fracture..dislocation.of....|. 1 hr... 
giving rise to the above cause PUETO right hip joint with laceration of internal 


stating underlying cause last ili 


~Se eS  ) iac artery 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE. | 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: ; ’ j 20. AUTOPSY? 
| ye Nod 


ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 

PRIMARY [§) or CONTRIBUTING [J OF st office bldg., ete., i 

CAUSE OF DEATH, INJURY miles Si Mitt tn) 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW D JURY OCCUR? 


fNsury June 1,'5h Ca Bpm| wou Seton Struck on highway by passenger vehicle 


22. I hereby certify that I took charge of the remains described above, held an Autopsy KX], Inspection (|, Inquiry (], and 
find that death resulted from: .Natural causes O, Accident &}, Suicide ], Homicide [1], Undetermined cause oO. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. June 2, 195) 


23. PUR Geen TE THEREOF pe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iP yd 
newer ad June 4, 1 United Brethem _ al easant Walk ,Fred .Co.Md. 


Pe eit BY Bate 4 | i. gots [ 24. FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JON41_ 
CERTIFICATE OF DEATH ie eaves: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY K MARYLAND state Maryla COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY “CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) OR Re 


Frederick / 18 days Tews” Rural- Florence heed it 


BORELUATS OR ° STREET {If rural give location) 
STREET Abpress Frederick Mem. Hospital ADDRESS Woodbine RFD # 2 J 


ae ee eae {Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Printy Margaret Catherine Duvall Skara; June 18 » 54 


5. SEX: S. COLOR OR 7. SHR@EB, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNoER 1 YeAR | IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
emale |White Swarried March 10, 1903 Sar 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eveHbursewife Own Home Howard Count «| 


13. FATHER’S NAME: 14, gah ety MAIDEN NAM 


Thomas Duvall Mattie Tetlow 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ag 2 None Lacy Duvall, Mt, Airy, 


18. MEDICAL Rana as Interval etreen 


1. DISEASES a CONDITIONS DIRECTLY L) oS TO DE. ’ Onset And Death 
hi R, 
met cause (a) i ge aac fA AA LAA TPT. ERD. Fase ees mere rer a | RY eens Pr piety 


DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
) (ipo se e recite 
21. ACCIDEN’ 


SUICIDE ied Pace eee ae nL oa eae (COUNTY) (STATE) 
ldg., ete. 
HOMICIDE ae |or Te pe ‘hte; eed - 


pg (Month) (Day) (Year) (Hour) Ley OCCURED ae HOW DID INJURY OCCUR? 


Whiie at Not 
INJURY m._ | Work D At Wokk 0 


certify pitse. I attended the deceased from\//Acu../... a FEALELY, / that I last saw the deceased 


1947) Ove from the causes and on the date stated above. 
(Degree or titie) ADDRESS SIGNED 


‘3 ity) Fs ATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or co 
ipecify, 


DB 
— 21,1954 Jennings Chapel Florence, Howa 


DATE REC'D BY airy ah 1S’ rAR’S’'S SIGNATURE ° » FUNERAL DIRECTOR 


of GIST LQ i. lin L. Molesworth, Damascus, Md. 


SA nvaund 
; ea 
vSsI_g@ NAP 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05542 


5952 CERTIFICATE OF DEATH ip ta 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fibre hk MARYLAND STATE hal COUNTY Ousbenete % 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) ; (in this, place) 
Fon ch ) ty 


HOSPITAL OR Pi xs STREET _— rural give location) 
INSTITUTION OR YPuudeorle Men cuod ital, ‘ADDRESS 
STREET ADDRESS po S fi pele Wo ° 

2 ‘ 


3. NAME OF (First) (Middle) ary ai DATE _-{Month) (Day) (Year) 
DECEASED: —, 
(Type or Print) Cordelia Ey Fr il Barn. SPs i ¥ 

me 


LENGTH OF STAY Sead (If outside corporate limits. Sake Cage |. and give nieezeeh town) 


13. FATHER’S NAME: 


Ff. : / : | 14. MOTHER'S 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL SecumtTy No.:] 17. INFORMANT ay tionane: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Z ha 2 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5. SEX: s. ie ay oR 7. SINGLE, MARRIED, ATE OF BI 9. AGE last bi day :| [F UNDER 1 YEAR | IF UNDER 24 HRS. 
; WIDOWED, DIVORCED, - Months! Days | Hours | Min. 
E ruil . (Specify): 46 1¥ 7 Oo yrs. “| ‘i | 
“I0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mostyof working,life, INDUSTRY: COUNTRY, 
even if retired) : AS Hee VAP) ae ae 
IDEN NAME: 


Fd. 


Interval Between 
Onset And Death 


GC 9 4,0 Waees 

Immediate cause (a) .. (havdrnss, panes “Chay § 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) ...... 7RAUOAA 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 


Il. OTHER SIGNIF: ‘T CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, prada ee dna ay Rea abil: abies. | 

DATE a i a a a 19b. MAJOR FINDINGS OF OPERATIO’ Re | 20, AUTOPSY? 
l | a ab German - vet op] 
pi 


ACCIDENT As (Specify) PLACE farm, factory, street,) _, (CITY OR AS dd ee ¥) (STATE) 
SUICIDE |or Gna te.) | hoy — 6 htt 5 s 
HiOMICIDE INJURY 


TIME ( ) (Day) Te, ¥ INJURY OCCURED HOW DID INJURY OCCU 

oF F 

Bremgpeue 7 74s FA | Me Ne ge | sv fle 
22. I hereby certify that I attended the deceased fromop tae sae 19.9. . Fto that I last saw the deceased 
sy and pa death occurred at 70 Oe the eee and on the date stated above. 


titie) ADDRESS DATE SIG 7 
DGulunk ~ mel 198% 
ION ye Zz county) 


23. BURIAL, CREMATION, DATE THERE NAME OF CEMETERY OR CREMATORY | LOCA (State) 
wee rp (6-20-1959 | 
DATE REC’D BY LOCAL 


GISTRAR 


| 


REGISTRAR’S ee FUNERAL ,DIREQTOR 
3 =e a 
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VS. A1BA - 5-53 & 


lly. The correct 


gibly. 


ation careful 


= 
‘orm: 


item 


i 
the causes of death clegrly and le; 


every 


: please write # 


icians 


WITH UNFADING INK. Supply 
rtant. Physi 


ry Y, 
age is especially impo: 


PLEASE WRITE PLAINL 


5578 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15543 
Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./74......... 


1. PLACE OF DEATH: 


cousry FREDERICK 


CITY (If outside corporate limits, write ae 


MARYLAND 
LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ae ERE DER ICK 


ae 4.3 outside corporate limits write RURAL and give nearest town) 


OR and rive aati town) qos place) tH vr ONT 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3x W.- ae ST. 


(IE rural, give location) 


STRi 
SDDRESS a We MAI Wiel 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


RUDOLPH ORVILLE 


(Last) 


EY LER. 


| 4. DATE (Month) (Day) 


Be (Year) 
DEATH «6 QUNG =2O 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
Mave | Witire | “Sear Assay 


Ids. USUAL OCCUPATION ie Bey of 
work done durin t of avork Alife, 
even if retired) : 


13, FATHER’S NAME; =f 


FN RO ae: 


15. Was DECEASED Ever In U.S. ARMED Forces | 16. Soca, Securiry No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


serviee)_ 


8. DATE OF gE 
10b. KIND OF BUSINESS OR 
INDY an f | 


: | 14, MOTHER'S MAIDEN NAME: ad 
Jee! 


17. Ja, EL, eed ‘ADDRESS; bond ’  dawtidele Pig 


UNE 2.0, St __ 
9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
mere Days | Hours | Min, 
TS. 


s yi 
ii. Fever CE (State, -_ country) :| 12. CITIZEN OF WHAT 
COUNTR 


USB. 


( 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 a x 
Immediate cause (B) serous 

DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (B) +... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH. 


1%. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


INTERVAL BETWEEN 


STRANGULATION... eT WR 


a 


20. AUTOPSY? 
Yes Nok 


21a. EXTERNAL CAUSE WAS 21b. es (Home, farm, factory, 
PRIMARY | 


Cae office bldg., etc., 
INJUR 


2le. oa UR 
While at 
work {} 


oe CONTRIBUTING 
CAUSE 01 TH. 
21d. fete ae (Day) 


(Year) 
fNsuryvdUNE 19 aera tP 


OCCURRED 
Not whil 
at _work 


| 2le. (City or town) (County) (State) 


THORMONT- FKEPERl ck- MARY) MD 


| 21f, HOW DID INJURY OCCUR? 


UNG SELF With NECKTIES 


22. I hereby certify that I took charge of the remains described above, held an Autopsy L, Inspection Bh Inquiry [, and 


find that death resulted from: Natural causes [}, Accident [], Suicide XK, Homicide [], 


SIGNATURE 


23. BURIAL, CREMATION, 
REM@VAL (Specify) : 


ATE THEREOF 


Ag. LIS - 


a = REC’D BY LOCAL 


CULES g 


NAME OF CE! EMETERY OR CREMATORY 


| 


Undetermined cause ). 


# DATE SIGNED 
6-10 - 


LOCATION (City, town, or county) (State) 
Se Pid. 
“ FUNER F eee A 


bate MEDICAL EXAMINER 
EPUTY MEDICAL EXAMINER 


M, D. RESISTANT MEDICAL EXAM, 


ADDRESS 


Sverre nt- fad 


haus a? ca Eyl 2 


of pent 
(~~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


ie correct 


please write the causes of death clearly and legibly. 


Supply every item of information care 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (5544 


5579 CERTIFICATE OF DEATH Reg. Dist. No..\.3.)... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Sounry Drpilencal MARYLAND STATE Prd. ___ COUNTY ESOS 


‘TY (1f outside corporate limits, write RURAL| LENGTH OF STAY) ax (If gutside corporate limits, write RURAL and give nearest town) 
d (in this place) ohn ; 


OR and give nearest town 
Runs 
’ STREET (If rural give location) 
4 b ey 2 [ f ADDRESS 


HOSPITAL OR 
INSTITUTION OR NA 
STREET ADDRES: 


lly important. Physicians: 


age is especia 


3. NAME OF ii Middl Last, 4. DATE i (Month) (Day) 
Ne ae ES. (Middle) ‘z, ast) | DA lon 


(Type or Print) Bo / ‘00 DEATH: aA 2 
7. SINGHE, se 


5. SEX: 6. COLOR 0} 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
RACEYV . G a Months | Days | Hours | Min. 
hk SSDS 73-1954 0 J. | ao. & 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Oe. Flee 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 
(Yes, no, or unk.}| (If fey” give war or dates of 
; service] 


17. INFORMANT & ADDRESS: 


C Ogee) FLA, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


N920 
Immédiate cause mis PA ERE AM YEE TA... AL GAS... 
Antecedent causes (s) Cor 
Diseases or conditions, if any, (by... soneoasnes ihre pote 


giving rise to the above cause 
stating the underlying cause inst. DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0 | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY nd 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

i) ‘While at Net While | 

INJURY m.__| Work [] At Work 


22. I hereby certify that I attended the deceased from Vine 3...19SK to = count 19.0% that I last saw the deceased 


a 1S¥, and that death occurred at noe 
5 (Degree or title) 


alive on@~ 
SIGNATURE 


6 ~¢-SC 


N; 
(Specify) 


DATE THEREOF (AME OF CEMETERY OR ey. R it Aes (City, town, or county (State) 

5 6 ef) 9S" Ch. Cas | Ae dsrnihy @-, ee 
DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 24, JFUNERAL DIRECTOR £ ADDRESS 
REGISTRAR e \ i G 2 Ind 

A zs = ae wet tes = =a AO tee 


206927 T#IG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 554 
59938) CERTIFICATE OF DEATH — oe | 


PLACE OF DEATiI: —. 2, USUAL RESIDENCE (IOME) OF DECEASED: 


county Frederick MARYLAND STATE __COUNTY Frederic) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
0} and give nearest town) (in this place) 


rewr Frederick } 2Weeks Ir Frederick 


HOSPITAL OR 2 STREET {If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Prederick Memorial Hoppital 19 East South Street 


3. NAME OF irs Middl Last] ae, DATE Month) (Day) (Year) 
Deen Sip: (First) (Middle) (Last) ( 


(Type or Print) __ EDWIN WARFIELD FRALEY fearn: June 7, 18 5 
5. SEX: 6. nea OR 7. SHVGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ; | If UNDER I YAR | IP UNOER 24 HRS. 


Male White rein? Maeiea, Sept. 16, 1888 65 jee. [HERES Days | Hours |" Min. 


“10s, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR is BIRTHPLACE (State or foreign country): |12. CITIZEN | yr "WHAT 
work done during most of working life, INDUSTRY: cou! 


even if retired): Mdse»Clerk Store Maryland 
13. FATHER’S NAME: is 14. MOTHER’S MAIDEN NAME: 


James Fraley (First Name Unknown) Weller 


15 WAS Deceased Even IN U.S.ARMEO Fonces?| 16. SOCIAL SecuniTy No.:| 17. INFORMANT & ADDRESS: 9 East South Street, 
(Yes, no, or unk.) | (If Yes, give war or dates of 


/__No perie) SUN ? Mrs. Norma S.Fraley, Frederick,Maryland 
as 18. MEDICAL CERTIFICATION eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet haa Dee 


Immediate cause 


Antecedent causes (s 
Diseases or eanen 4 any, ASE 2 A... en “.- rest é _? Wk 5... 
giving rise to the above c: 


stating the underlying c¢: 


WS. 
OTHER SIGNIFICANT CONDITIONS. 


it, es 0 thew ? 

Conditions contributing to the death but not | 

related to the disease or condition causing death. 5 WKS. 
19a. DATE OF OPERATION:| 19b. MAJOR tan iT OF OPERATION 20. AUTOPSY f 
zz | YeokK Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Ris 
SUICIDE OF office bldg., ete.) 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


So 
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While at Not While 
INJURY m. | Work 1) At Work 1 


225] ncgnea? that I attended the deceased from / 2, 195°¢, a 72 19 $Y, that I last saw the deceased 


, 1984, and that death occurred at' 6:00. Ral. , from the causes and on the date stated above. 
ADDRESS ot, SIGNED 


3 Frederick, Maryland (7/1954 
> | DATE THEREOF t NAME OF CEMETERY OR CREMATORY | LOCATION {City, town, or all tate) 


June 10,195 | Methodist Cemetery Lewistown, Maryland 


“~~ DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE Fs FUNERAL DIRECTOR ADDRESS 


ine Nast M. R. Etchison & Son, Frederick, Maryland. 


. the or title) 
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MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every i 


ly. The correct 


death Clearly and legibly. 


formation carefull, 


please write the cause 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5546 


59980 CERTIFICATE OF DEATH neg. Dist. No. (ES. 
I. PLACE OF DEATH: 2. USUAL fees. (HOME) OF DECEASED: j 


COUNTY Fists eswie MARYLAND STATE COUNTY Fred : 


eae (If outside corporate limits, write RURAL| LENGTH OF STAY one (dt 3 io write RURAL and give nearest town) 


bY bee ive neareststown) ee this place) OWN 


HOSPITAL OR STREET (if rural gve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ; Mi Li ; 4. DATE Month) (Day) (Year) 
Narra. (First) (Middle) @ (Last) | | DA (Mon og im 
(Type or Print) Harve R. rossnick le DEATH: _ 9d 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACEp . WIDOWED, DIVORCED, Months; Days | Hours | Min. 
rely | av bite (SPS eel Y- 27-1850 CA, Maia 


12. CITIZEN OF WHAT 
COUNTRY ¥ 


“Ida. USUAL OCCUPATION. Give kind of 
eetpe ng most of working life, 


T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
INDPSTRY: 


15 WAS DecEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 
Sterne 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
“2 / > 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 

stating the cndecying ause last, DUE To 
(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q —— | as Yes] No 
21, ACCIDENT (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE pone fNoury bod = 
aae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Nat While 
fNguRY m. Work 3 a 


22. I hereby fertify that I attended the deceased from\y 3 AD ., to f. z 119.94, that I last saw the deceased 
alive on ett? 2-4 er and spe death occyfred at . ne ne) \ a Pi, , from the causes and on the cate stated above. 


SIGNAT! ADDRESS ATE SIGNED 


i or = Sa 
Hcp plasiniir G-'24-SF 
Me THY foil OW ie NAME OF, CEMETERY OR CREMATORY TION (City, town, or gounty) yp (Siate) 
1-195. Wi | Br 5 Vind. 
bee ~ | si a) Pad, 


23. pau gi 
DATE REC’D BY cone ISTRAR'S Ee eee 
- 


iia 1954 on. Lb 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 SS 
Ss pa 


The correct 


ly. 


i 


item of 


ply every i 


iP 


‘a 
Bo 
“J 
9 
= 
a 
2 
s 
ov 
3 
be] 
3 
3 
eS 
°o 
an 
o 
3 
8 
o 
5 
: 


please 


WITH UNFADING INK. Su 
rtant, Physicians 


lly impo: 
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PLEASE WRITE PL 


5554 05547 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. pee * 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..\.2.1..... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country FREDERICK MARYLAND stare PENN. coUNTY 


CEPY-1If_ outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


SE yee Coe foe GETTYS BU 


HOSPITAL OR 


- STREET (if rural, give location) 
BEPECORen) RouTe FREDERICK HEM. HOSP] Hs 40. Ringe AVENUE —_(/ 


3. NAME OF First) ‘(ariddie) (Last) “DATE (Month) (Day) (Year) 
| peaTa JUNE 20, »St 


(Type or Print) «= C FY RL G RALLER 
5. SEX: 6. COLOR OR qs bE age MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | UF UNOER I YEAR | IF UNDER 24 HRs. 
MALE We ITE | ieee cai) MARRIED APRIL Wy 1900 Su Sh Monthe| Days | oor | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ll. ‘arTReLAde (State or foreign ae | 12. Nef OF WHAT 


work done during most of work life, INDUSTRY: ‘RY? 


even if retired): Offi ee Tel 1 c E 4 ick 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


15. Was Deczaseo Ever IN U.S. ABMED Forces?) [¢, Socta, Security No.: | I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION Q 


Unk service) 
2 eke 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DratH 
Immediate calise (o).ACOTE. CORONARY... ARTERY... OCCLUSION 


DUE TO 


Pee ae 5 NRT CLEeO LIC..HenRI...DISENSE |. IRS. 
giving rie to the above cause DUE TO 


ateting underlying cause Jast (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO_THE DEATH BUT NOT RELATED TO 
S ITION CAUSING DEATH. ..... va 
19a. DATE OF rent ae 1b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes { NoD) 
2is. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, / “Ze. (City or town) (County) (State) 
PRIMARY (] or CONT! 60 street, office bldg., ete, 


CAUSE OF DEATH. rNrURY 
21d. TIME (Month) (Day) Ne (Hour) ) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY NONE m.|__work at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy FL, Inspection 1, Inquiry [1], and 
find that death resulted from: Natural causes we Accident (|, Suicide ], Homicide O, pd regres cause []. 
CHIEF MEDICAL EXAMINE fk DATE SIGNED 


SEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 6-20-s54¢ 


| LOCATION (City, town, or county) (State) 


24, FUNERAL DIRECTO) ADDRES! 
Bender Funeral See, Perey sires Paar a > 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5 5 Bas 
5555 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE 72 county naderacd 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY or (If outside corpbrate limits, write RURAL and give nearest town 


OR ond aes nearest town) (in this plac 5 
TOWN 
HOSPITAL es STREET f rural give ocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS alee 


3. NAME OF ” (First) Wwe (Last) 4, DATE jo (Day) (Year) 


Vive cr Print) oo eP “ YARTIN HoerR DEATH: a7 vp oe 


5. SEX: ¢ COLOR OR . MARRIE) 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I YeAR|1F UNDER 24 HRS. 
RACE: aR Suuateen, Months) Days | Hours |" Min. 
s (Specify) : on, - 30 AK yrs. | 
10a. 


TAL OCCUPATION..Give kind of | 10b. KIND OF BUSKNESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of jvorking life, I COUNTRY? 
even if retired) : 


13. FATHER’S NAME: 14, MOTHER'S 
Z 


CLA AA 
4 17. INFORMAN, 


2 yk uae 
18 MEDICAL CERTIFICATION ney: ae 
soe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Taneiate cause 


Antecedent causes (s) TGA GHEE 4 


Diseases or conditlons, if any, (b) 
giving rise to the above canse - 


stating the w DUE TO 2 
Se (ce) ? A ¢ Uf. 2 7 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF ci a, 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Nob 


21. ACCIDENT (Specify) Ea (Home, farm, factory, bik, (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE office bldg., 
HOMICIDE INJURY 


ds (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At Work [ 


Bax toe 


alive on . “4 [26.192 ¥, and that death occurred at ...67—— 4K, from the causes and on the date stated above. 
(Degree or tjt}e) DATE SIGNED 


fe Od om p dee. 6/2 TSO 
's | DATE THEREOF NAME OF CEMETERY OR CREM. R LOCATION (City, town, or county) (State) 
-J ; 


DA’ REC'D BY LOCAL} REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR 


'GISTRAR 
aie hg £y 


y) 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05549 
5556 CERTIFICATE OF DEATH —e es fe 


2. 


I, PLACE OF DEATH: 


USUAL RESIDENCE, 


MARYLAND 
‘ide corporate nies: write RURAL| LENGTH OF STAY 


MA & 

ive neal A Bs. this place) ) th : ) 

TiOSPITAL OR STREET (If rural giyg location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS ‘ 8 ‘ f \ A va 

3. NAME OF 4. DATE Month D ¥ 

NaMe Or. soy HENRY EE | 0 on! i (ay) ( ear) 
(Type or Print) ) AJ = Bi ie eee f 39 


and legibly. 


ation carefully. The correct 


elgarly 


a 


ae 


please write the causes of deat! 


5. SEX: $. ene OR co sme EVRY le DATE OF BIRTH: . AGE las! 72 Jr UNDER 1 yeah | Ir UNDER 24 HRS. 
We iene Days HoUse Min. 


Ht. Wi Soon “x 
“Ta. USYAL OCCUPATION. Give | pee of | 10b. KIND ory 18 SOR FI. eo nal ectrve7t foreign country): |I2. CITIZEN OF )WHAT 
4 done during most of working life, wee ede. Lewd 
er : 


14. wo eg, MAIDEN NAME; 


‘Was Deceasen Even IN U.S.ArMEp Forc b. SocraL Security No.: iy INFORMANT & 


(Yes, no, or unk.)| (If Yes, give w; iatefot 
POD” leone eer 
18. MEDICAL CERTIFICATION 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
'] 


Onset And Dae 
oe f % po 
Immediate cause (a) on. 


pie: ell nna wren as A a 
Antecedent causes (s Lola Aoaaot 


(b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS erat 
Conditions contributing to the death but not Cpe eahe ee ee, | Fes aoe 
related to the disease or condition causing ath, CALE 
19s. DATE OF neti 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes Not 


Z 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICID) Jo office bidg., ete.) | 
HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

o at Not While 

INJURY m_| Work oO At Ss | 

22, I hereby certify that I attended the deceased from ae 419, 3 2, to et, 19-2, that I last saw the deceased 

alive on Yuet... ie 1977. ee and that death occurred at . 72 ere A, from the causes and on bg date stated above. 


age is especially important. Physicians: 


SIGNAT! — or tit] SIGNE) 
La esti (hed wy; na 
23. TAL, CREMATION, | DATE) THEREDF i D R , 


(Specjfy) | 
bby aa ATOR! 


DATE REC'D BY'LOCAL, 


Ns th ry | ¢ 


v 


‘mation carefully. The correct 


please write the causes of death clearly and legibly. 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of ft 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(5504 
5557 CERTIFICATE OF DEATH fags dile. os 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Frederick MARYLAND state Maryland count¥ rederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest ee} ia ge vite place) 
Rendall Frederick |/ ° Town Mt. Airy \ 
Oe Ls ie 3 H s t 1 See (If rural give iocation) 
em osplta. : 
STREET appress Frederick Mem. 2 S. Main Street 
3. NAME OF } ii i i D: Ye 
REY ta a (First) (Middle) (Last) | 4. DATE jonth) == (Day) (Year) 
(Type or Print) Za) lari f DEATH: 25 i S 
5. SEX: $s. COLOR OR 7. SINGEP, MARRIED, 8. DATE OF BIRTH: 9. AGE last day :| IF UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE: WIDOWED, , Months| Days { Hours | Min, 
(Specify) ‘married SS 6 yrs. | 
“0a, tbat OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
Gefi® - Fred-Mething Fertz. Co. Maryland Usd. 
13. FATHER’S N. E: 14. MOTHER’S MAIDEN NAME: 
William A. Hood Ida _E. Smith 


16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


215-09-0434 Helen W, Hood, Mt, Airy, Md, 


18. MEDICAL CERTIFICATION jnigrvat. fretween! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
z ; 
x r4 Be Z, 


Immediate cause (Ci Precad 
DUE TO 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
2 service) 


no 


Antecedent causes (5s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


Th. 


| “peat 


bun h 
Hon 


Toa. DATE, OF fag Stn 19.” MAJOR FINDINGS OF OPERAPION 20, AUTOPSY T 
0 = Yes{)_ No ax 
21. ACCIDENT ecify) EASE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Di : eg (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at = Not While 
INJURY m._| Work 6) At Work 0 | 
a 
22. I hereby oa that I 7. the deceased from Z.. 19.2, to A, 19579, that I last saw the deceased 
fo 
alive on we +s 198... Y awa that death o, ed At .....7.2472.... {from the causes, and on the date ated above. 
SIGNA (Degree or titl a =’ “appREss She / 
23. BURIAL, ugh 2 Mt EOF ae OF CEMETERY ION (City, are oi a (State) 
je 
ha27= 1954 Prospect hrederiek Co. MG. 
DA = REGI: lie eat 24. FUNERAL DIRECTOR ADDRESS 
26 BRAHERADS), Ey wy Vola Cc. M. Waltz, Winfield, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5501 
. 5581 ae 
8 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. NO E32. occncnen 
FS “]U PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COCEEY vedanta’ MARYLAND * Maryland we 
De CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (ii outside corporate limits, write RURAL and give nearest town) 
F=f) OR give nearest town (in this place) OR ‘ 
€¢ TOWN State Sanatori | 162) days eae -_ Baltimore 
“a oe HOSPITAL OR 7 Of rural, give location) 
be ees Clee eae Victor Cullen State Hospital ADDRESS 3033 Keswick Hoad ' 
5 prrmes RS Re 
K “2 bak 3. NAME OF Cirat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
“ae Ciype or Print) John Hutchins DEATH June 22 
> 5. SEX 6. COLOR OR RACE AO REPL S, l 8. ey a BIRTH 9. AGE last birthday | If under i year |Itunder 24 hrs. 
fe Male amtieny 1 VAWE 1888 a oa Monteall aye Pee Min, 
3. - 10a. USUAL Tete ee TST Be ole pork ee Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citrzen oF WHat 
Z ao done during most of working life, even if retired) USTRY Painter | Towson Ma. land CounTRY? 
a ge 13, FATHER’S NAME Fainter | 14. MOTHER'S MAIDEN NAME 
g - James Hutchins Bertha Thalwitzer 
8 2 8 15. Was DECEASED ge nae ee ARMED eee 16, SoctaL SucunITY No. | 17. INFORMANT AND ADDRESS 
> 23 (2. ore Tee eee ee | 216-09-1618 John Hutchins, 3033 Keswick Rd., Balto. Md, 
am Be : 18. MEDICAL CERTIFICATION 5 
a és I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ant an eae 
@. - 
I ig a Immedlate cause (ue, ae elmonary Taberouldsig, fo ge 6 years. 
ie tay Antecedent cause(s) 
oO a Diseases or conditions, if any, (b).._.......... Es eae Bee ere 
Z Car giving rise to the above cause 
o Be siatlog the an dbaying cents last, 
a q (e) 
< <5 il. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
Bus Telated to the disease or condition causing death. 
et 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Yes 
1 E a 21. Ee (Specify) Beat Gore, arr ea saetenn wteeete (CITY OR TOWN) (COUNTY) ATES 
3 HOMICIDE INJURY 


lly 


is especia’ 


8 


23. BURIAL, CREMATION 
L. (Specify) 


DATE REC'D BY LOCAL 


ess, | 


. Ali 


o 


Prospect Hi 


PLEASE WRITE PLAINLY, 


S. 


AME OF CEMETERY OR CREMATORY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
oF Not While 
INJURY Wore oy NSte'wore 


“ADDIE RESS 


State Sanatorium, Maryland 
LOCATION (City, town, 
11 Cemetery Towson, 

24. FUNERAL DIRECTOR 


DATE SIGNED 


June 24, 1954 
or ater ian i ay 


iv 


SA NV: 


VS. A15 


MARGIN RESERVED FOR BINDING 


yAtion ‘carefully. The correct 


please write the causes of death elearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JOOOG 


<4 
5558 CERTIFICATE OF DEATH Reg. Dist. No. 131. 

. PLACE OF DEATH: —"' 3 2. USUAL RESIDENCE (H10ME) OF DECEASED: = ———¥ 
county _ Frederick MARYLAND STATE countyFrederick _ 
CITY | (it outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
Frederick |! 11Years Tews Frederick —s es ge 
INOSPITAL OR STREET (If rural give location) 
Saree eo OR ADDRESS 
appRESS Frederick Memorial Hospital ___ 206 Center Street _ ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM CONRAD KAUFMAN DEATH: June dle 19 5 
5. SEX: 6, COLOR OR 7. SHYGER, MARRTEP, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YZAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DE¥ORTED, Months; Days | Hours Min. 
Male White ‘Sect? Widowed, | Dec. 12,1859 oh zea, | Month | 


“10s, USUAL OCCUPATION. Give ind of 


Tb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, RY: 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even it retired): Owner Farm Maryland USA 
13. FATIIER’S NAME: ? 14, MOTHER’S MAIDEN NAME: 
John Kaufman Maria Dutro 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i No service) No 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 206 CenterrStreet, 
None Wilfred L. Kaufman, Frederick, Maryland 


18 MEDICAL CERTIFICATION 
I. DISEASES (OR CONDITIONS DIRECTLY LEADING TO DEATH | 


Ininehtiste cause fa) ant 
DUE TO 


Interval Between 
Onset And Degth 


oe 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
0 . Yes NoRK 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TLOMICIDE PNIURY < 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work [Tt At Work | 


22. I hereby certify that I attended the deceased ere 1984.., to. Wi ., 194¥., that I last s saw the deceased 
alive on .. 


100A, and that death oceurfed at 9°. 50 A.Me., rom the causes and on the date stated above. 


SIG. Degree or title) ADDRESS. DATE SIGNED 
iA Camean M.D. Broterick, Maryland 6/18/1954 
23. EEN ey ot Sg DATE THE! iF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify: 
June 19” 198i Mount Olivet Cemet Frederick, Maryland 
AGGIETIAR BY ing ak: 1ST June tts '§ SIGNATURE ie FUNERAL DIRECTOR ‘gs ADDRESS 
a AG ary __| M. R. Etchison & Son, Frederick, Maryland _ 


| AVaUNG 


T eg Nar 
~ 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


‘es fa 
‘ully.. The correct 


f death clearly and legibly. 


Cal 


item of informatio 


: please write the causes o: 


ans 


jally important. Physic’ 


age is especia 


fr ry is 
5582 05553 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 4%: 134 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county FREDERICK MARYLAND stare D.C couNTY 
oR (outside corporate & uhat APG PERR [LENGTH OF Sray|| GUTY Cir outside corporate limite write RURAL and give nearest town) 
AXE Dyrs TOWN Washington 5 
HOSPITAL OR _ || STREET (If rural, give location) 
INSTITUTION, OF | WICTBR wal STATE KOS? ADDRESS + 
3. NAME OF (First) (iiddle) (Last) © DATE (Month) (Day) (Year) 
(type or Print) = TPRAQK PAYNE LOVING | DraTH §«=66SUNE Oo?) w5SY 


5. SEX: 6. coe OR i ee GL ae 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I YEAR | IF UNDER 24 HRS. 
MALE WIA ITE Specity) Sin GLE |SERT: (3, IBIS 57 yma. | Months), Dave [oars | Min. 
Toe, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. COTIZEN OF WHAT 

work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): C¢ earn CSPITAL r U l 
13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
15. Was Deceaseo Ever IN U.S. AE acest 16. Soctat Secuntry No; | 17. INF RAGS & Auk: 
(Yes, no, or unk.) Se: give war or dates of 
se] ice, 
No. Na. -OT-4TO8 i a vee 
18. MEDICAL’ CERTIFICATION eae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oiswe am Dae, 
Tittatediite cause (@)..t- ACERATIONS... CF NECK AWB. WRIST C8.1 AR: 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, If any, — (B) s.r. 
giving rise to the above cause DUE TO 
stating underlying cause Inst, 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, .... 
19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
| Yes No 
2s EXTERNAL CAUSE WAS a 2b. BLAGE (Home, farm, 1 fectary, 2le. (City or town) (County) (State) 
Or of ig. a 
CAUSE. aaa e 4 tnury pserAae. s SABILASWILLE- FREDERICK - 70 - 


abies Te Pare a) 38 Hie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
InsuRWONE 7, 1954 G- Spx.|_ wort! _‘at'workfac | SELF-VALYCTED LACERAT/ON/S 
22. I hereby certify that I took’ charge of the remains described above, held an Autopsy [), Inspection ff, Inquiry [J], and 
find that death resulted from: Natural causes (J, Accident 1), Suicide PR, Homicide 1], Undétermined cause [). 
SIGNA’ = CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 6~7- 


23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State, 


D. 
OVAL a ify) : 
75 a eee Washington D.C. __ 
te EC’D BY LOCAL | REGISTRAR'S S$) IGNATU iE | 24, FUNERAL DIRECTOR ADDRESS 
: edie M.L.Creager & Son. Thurmont. MD __ 
V ee! 
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ormation carefully. The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5554 


a 
5583 CERTIFICATE OF DEATH Whee, Dies. Hour,  ! ue 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (11I0ME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland ; counr#reder ick 
is Opeue ce, corporate eG write RURAL| rene oA ote ony (If outside corporate limits, write RURAL and give nearest town) 
ob aaa if ne 
Town” Emmi ts bure “H6"yrs| town Emmitsburg, 
HOSPITAL OR STREET (If rural rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 202 West Main Street 202 West Main Street _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ee ridy.. RO Forrest Maxell | OF cy, June 23, 54 
8. SEX: S. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: se ew Dae |e | 
3 E) ORE! onth: Days | Hour: Min, 
fale White (Specity): Married |Sept. 30, 1883 ale $ 


“Y0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE eine ‘or foreign country): [12 Sorat yor WHAT 
work done during most of working life, INDUSTRY: 


even if rei” GLerk). Butcher & Groceries Emmitsburg, Marylend cae 


13. FATHER’S NAME: -< 14. MOTHER'S MAIDEN NAME: 


Henry Maxell Jemima A. Stansbury 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 202 W. Main St. 


2M” pete "bp 19-05-2815 | We Lore % Emmitsburg, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf ; 
Immediate cause (a) COABUAMNAA.. OL KSA 
DUE TO 


Antecedent causes (s) 

aaa hand Lee if any, (b) ADA AS 
giving rise e above cause 

stating the underlying c last_ DUE TO 


Interval Between) 
Onset And Death 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
) | Yen) Nopg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work (1 ‘At Work 
22. I hereby certify that I attended the deceased from Ondelths,. 119.93, to 
alive on June.%.3..., 19.5.4, and that death occurred at ..// 


SIGNATURE i. (Degree or title) 


D 
{ ‘Lasdeg I LL AL ecto La. z. Di 
23. RIA. L (apes DATE THEREOF AME OF er OR CREMATOR’ LOCATION (City, , oF county) Gadid 
me ae une 26, 1954 Mt. View 


ee ey Fay REGISTRAR’§ SIGNAT! 24. FUNERAL Di i / ADDRESS 


Spee LS} , af, EE Lia , Emmitsburg, Md. : 


S. L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15555 
5559 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DRATII: 7 2. USUAL RESIDENCE (HOME) OF DEC 'ASED: 


COUNTY Frederick MARYLAND state Maryland county Fred 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY piers (If outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest town) (in this place) 


Frederick | _ Seal Frederick 


MOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR . r ADDRESS 


_STREET ADDRESS 225 South Market -treet 225 South Market Street. 


5. NAME OF (First) ; jddle) (Last) 4. DATE onthy) (Day), (Year) 
(Type or Print) a fn VET 4 (pei ae DEATH: 24 ws Sf _ 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last day : IF UNDER L | UNDER 24 HRS. 


Male a ence March 11,1896 58 Oe hase Days | Hours | Min. 


“Ja. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT, 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Accountant Milling Co. Maryla USA 


13. FATHER’S NAME: ‘ 14. MOTHER’S MAIDEN NAME: 


Charles Marion Miller Fannie Styl] 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & eee: 
(¥ea, no, or unk.) | (If Yes, give war or dates of *225 South Market Street, 


Yes boervice)  WW1 21-10-1561 __| Miss Edith Miller, Frederick, Maryland ____ 
18. MEDICAL CERTIFICATION iitecval ~Betweo 
1. DESEADES OR CONDITIONS DIRECTLY LEAD[ TO DEATH Pa Onset And Death 


Immediate cause (ie, 
DUE TO 


4 


y and legibly. 


} 


clear! 


4 


please write the causes of dea 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 


stating the underlying cause last, 
(c) | 
OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not * \ 
related to the disease or condition causing death. 


\ i 3 ee > 19b.. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Not 


ACCIDENT (Specify) PLACE (Home, farm, factory, cy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF eos bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) RUERY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY -_ m. At 


22. I hereby certify that I attended the deceased from’4- 719. ; tr: P Wh 1957.7, that I last saw the deceased 


Zh “7, and tae death oceurred &t /.% y RA 4s ae Bove: 


lp ‘Degree or t; — Lid 
THEREOF ksh OF CEMETERY © REM > sity, t r cour wh vere 


Mouht Olivet Cemetery Frederi m3 lary lan 


Wo' 


age is especially important. Physicians: 


‘Specify) 


DATE REC'D BY qe. sIST! 259. dpalt S| Lal ig FUNERAL DIRECTOR ene cs 


Line 144 | El M. R. Etchison & Son, Frederick, Maryland_. 
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or its designoted agent, prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


7, PLACE OF DEATH i = 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Frederick MARYLAND 0. STATE b. COUNTY 


b. CITY OR TOWN 111 ounide corporete Fits, writy RURAL 3 LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town} 


‘ond give neoret! fawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) i 5s ~Te. 1S RESIDENCE 


Frederick ON A FARM? 
pra fe, s : : ott : : —— 


pliant — >. 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] @. DATE OF BIRTH ; 9. AGE or IEUNDER TYEAR| IF UNDER : 
loss Bother 
White |winoweG  oworeogq) | April 27, 1953 Ae wage it Bers ie i 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) J CITIZEN OF WHAT COUNTRY? 


during most of working ‘even if retired) 


13. FATHER'S NAME , ~«]¥4. MOTHER'S MAIDEN NAME 


Larry Lord Motherwell Sarah White 


15. WAS DECEASED EVER IN U. S. ARMED FO! ces? 16. SOCIAL SECURITY NO. Rides INFORMANT a 


(Yen, Po, oF unknown) | (it yes, give war oF doles a! ver 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] 


= 
ONSET AND DEAT 
PART I. asl Ne ES Asphyxia due to aspiration | or wodlitvas 


to immediote couse 
{0}, toting the underlying( OVE TO 
couse lost. 4 


YES cm no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I} of item 1B.} 
PRIMARY 421 or CONTRIBUTING () 


CAUSE OF DEATH. Aspiration of vomitus while jying on back 


20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF Tea a. ee) | 120f. (City er town) (County) State 

eile Netatiltag| ES Frederick Md. 
21. I certify that | taok charge af the remains described above, held an Autopsy [39, Inspectian [], Inquiry [], and in my 
Opinion death resulted from: Natural causes . Accident x. Suicide Oo. Hamicide [Exp Undetermined manner i] 


SENATURE Cf eth Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {_] 
EXAMINER'S 
NAME {Type) Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [1] de 
}220. BURIAL, CREMATION, |22b. DATE THEREOF ‘| 22. NAME OF CEMETERY OR CREMATORY . Tid. LOCATION (City. town. 


0 AE a ea here e Ore. 


ERAL Pp, SSI ADDRESS, 240. REC 'D BY REGISTRAR 24b. REGISTRAR'S. SIGNATURE 
LA bigot fue Boog, Ae _ RATS 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Jd or oO 


5570 CERTIFICATE OF DEATH Reg. Dist. Novum 


——— = 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY Let ch MARYLAND COUNTY ys 


cr 
i eo aes re ns ig GI sa 


TOWN, 


HOSPITAL OR STREET Zyral, 
SUUHION on. 79 p Ulead Dlorg & Rs SOF Lad [roonage. 


3. NAME OF ‘irst) (Mgdgie) (Last) 4, DATE Month) (Day) (Year) 
DECEASED; 
(Type or Print) ‘ fe ws of 

5, BEX: 6. se 0: 7. SINGLE, MARRIED. E BIRTH: day: | IF UNDER 1 YEAR | IF UNDER 24 11S. 


widow. TOR CED! 8, PAT! Lf [LG 2 é/ f Mentha Days age | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. TD OF BUSINES OR | If. BIRTIIPLACE (Ssate or fffeign country): 12, CITIZEN OF WHAT 


vovic done during mggt of working life, Ze STRY: COUNTRY? 
HER'S NA} ~ ME 


13. FAY) 3 
S OE 
- 
15. Was Deceased Ever In U.S, ARMED Forces 7) 16. Soctan Security No.: 
(Yes, no, or unk,), (If Yes, give war or dates of 
| service) Za —— | ; 


18. MEDIC, 
I DISEASES OR CONDITIONS DIRECTLY LEADING: TO PEATE: Soper 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 
{c) 
il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing desth. | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


f YesO_ NoO 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
| 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY. 


While at Not while 
INJURY M. | work{]__at work) 


22. I hereby certify that I oe the deceased froml af. s a fiz zs a. 19.8¢f that I last saw the deceased 
rom 


alive on. Z f » 1D Gf, an that death oceurre a the causes and on the date stated BOOS 
GIYATU, (DEGREE 


gs) DIS3 P Y lip 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


sos | bitten Ss remap wt A 


MARGIN RESERVED FOR BINDING 


ation carefully. The correct 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of info 


PLEASE WRITE PLAINLY, 


sicians 


age is especially important. Phy: 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()55% 7 
5560 CERTIFICATE OF DEATH Reg. Dist. ge 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, LANE FP 4 MARYLAND. STATE COUNTY Fett ntduuch 


CITY (If outside corporate limits, write RURAL ea OF STAY 


OR. and glyesfearest town) als walace) CUP (If outzige corpgrate limi, write RURAL aid latie erento 
i ED 
sane 
institution oR i oe pe 
SunEr woe: COS Coeedes AY. ADDRESS a Ok 


3. NAME OF (First) ile) Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 3 OF ee AS - 
(Type or Print) (Q/OA1PAL@- DEATH: 7 » 
SEX? © GoLon oF 7. GINGER, , 3. DATE OF BIRTH: 9. AGE last birthday? | iF UNogn T YEAR| Ir UNDER 24 Hue. 
z f WDoy ED. Gaz 7. /b62 g/ as pial Days al Min. 


0a. USUAL OCCUPATION (Give kind of 
k done during mgst of working life, 
5 : 


12. CITIZEN OF WHAT 
COUNTRY? 


1b, KIND OF BUSINESS OR 


Z DUSTRY: 


15, Was Drceasep Ever In U.S. ARMED datesot| 16. Socian Secuniry No.: | 17. iis 


“DW BIRTHPLACE (State or foreign country): 


Sp BSS: Fa cA Jd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


mance 


1. FATHER’S NAM 


(Yes, no, or unk.); (If Yes, give war or dates of 
| service) 2g) | a | WP), 
18. MEDICAL CERTIFICATION 
L miseasee OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ree cause (B) crore Ce. neh ral. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions con 
related to the 


iting to the death but not 
ease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
f Yes NoO 
21. ACCIDENT (Specify) PLACE (Homme, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Net while 

INJURY M. | work{] at work] 


22, I hereby certify that I attended the deceased from...O& an wy 19.908. tows... bli. .-, 194.9., that I last saw the deceased 


oftY... 19.4., and that death occurred ht... a from the causes and on the date stated above. 
i ne OR hen ADDRESS 


DATE WSF “l Ms oF VEM KE; OR REMATORY ” | yy, 
6 - F-S Ve D1 Lie 
REG _ . Ss ate ; 2haF U: LRECTO: 

t 4, LM, +Linn 


4 ge 
EC'D BY LOCAL 


cp 


cd 
® 


ain 


wen 


VS. A15A - 5-53 
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information carefully. The correct ‘ 


item of 


Supply every i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ITH UNFADING INK. 


PLEASE WRITE PLAIN 


ood) 


MARYLAND STATE DEPARTMENT OF Renta wae 18 


(QO558 
Reg. Dist. 


_ MEDICAL EXAMINER’S CERTIFICATE 


1, PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


staTeHALYL AN O county E KE DERICK 


a (If outside corporate limits write RURAL and give nearest town) 


town BRuUps Wicie 


STREET (if rural, give location) 


ages, 21) Ee. ae Mac <a . 


(Last) 


4. Bare (Month) (Day) (Year) 


OTTER | DEATH JUNE 19 


& MARYLAND 
TOWN 
STREET ‘ADDRESS A || e- & ato MAe ST- 
(Type or Print) 
LST ot OR 
(Specify) > 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
HOSPITAL OR 
3. NAME OF (First) (Middle) 
STON 
5. SEX: ace re | 


OR and gjve nearest town) in this place) 
WLS on 
INSTITUTION OR 
DECEASED: 
ee 
7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


Nov. (4, (894 


9. AGE last birthday:| If UNDER J year | IF UNDER 24 HRS. 
S54 Pal Days | Hours | Min. 
yrs. 


WIDOWED, DIVORCED, 
= : s (A IC N ‘a ‘ 
10a. USUAL OCCUPATI i a kind of | 10b. KIND OF BUSINESS OR 


work done durin; 


even if retired) ‘Oot Nyicto a ik rah re O PO 


13. FATHER’S NAME: 
OTTER. 


If. BIRTHPLACE (State or foreign as | 12. CITIZEN OF WHAT 


WEST VIRGINIA rEg 


14. MOTHER'S MAIDEN NAME: 


MARTHA c. StheePARD 


LAD 
16. SoctaL Securrry No.: 


16. Was Drceasep Ever IN U.S. ARMED Forces 2 


17. INFORMANT & ADDRESS: 


(Yes, no, " unk, | ee give war or dates t ‘) <. 64-7 3 Hy “he PAP ERS J : ' 33 


18. MEDICAL CERTIFICATION 


iL Pere OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 

DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last hie 
T. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ 
DBISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS — 
PRIMARY or CONTRIBUTING (] 
CAUSE OF DEATH. 


21d. aes (Month) (Day) (Year) 


21b. tse (Home, farm, fectay7: 
street, office bldg., etc., 
INJURY 


aie pe ee 
While jot while 
cial a at work (1) 


22. I hereby certify that I took charge of the remain: 
ses , 


(Hour) 


Natural causes 


23, BURIAL, CREMATION, 
% yp (Specify) : 


RED TO THE MONARY  E(GROSIS. 4 EMPHYSEMA | 


described above, held an Autopsy (1, Inspection 
Accident 0, 


| NAME a CEMETERY OR CREMATORY 


INTERVAL BETWEEN 


“HO AND eS. 


CTE EKO iene he - beer 


YRS- 


20. AUTOPSY? 
Yes] No 
(State) 


| 21c. (City or town) (County) 


21f. HOW DID INJURY OCCUR? 


Inquiry 0 oe and 
ie Hoernned cause felts 


& DATE SIGNED 


6-(s SE 
LOCATION (City, town, or county) rk 
| SLEEPY CREEK Wis “om 


Suicide, Homicide oo. . 
CHIEF MEDICAL EX 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M.D. 


DATE RECD BY LOCAL 
PA / Y- > 


ETAL 
REGISTRAR’S. pee: 
Iki, Brava 


24, FUNERAL DIRECTOR RESS 


ae 
CG. H, Frere 46 GRo_ “Dernier AnylLand 


MARYLAND STATE DEPARTMENT OF HEALTH 
5584 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- - 
COUNTY fo) 


STATE ci 
FREDERICK MARYLAND MARYLAND SVU 
Sar GF ontaie cor ‘outside BS inalte, weite RURAL and | LENGTH OF STAY | Ui outaide corporate Hmite, write RURAL and give nearest town) 


Town?" "") WALKERSVILLE X | fyr TOWN WALKERSVILLE 
PITAL OR STREET at Tural, give Iccation) 
ADDRESS 


er 


tion carefully. The correct age 


STREET ADDRESS 
3 NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
Clove or Print) STEINER WASHINGTON RAMSBURG | DEATH 6 ak th 19 54 


— fe a 8 DATE OF BIRTH 9. AGE last birthday iat eas i ‘Tf under 24 bra. 
VEEROMED, | all Min, 
102. USUAL OCCUPATION oe ay EB mh 10b. Kinp or Business om | 11. BIRT! Pi Xe (State or foreign ae th Crrmamn op Waar 
done Saal ose of ere. aie InpusrrY Counrey? 

ae Oduce dealer € 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


= E SOPHIE MILLER 
15. Was Decrasep Evan In U.S. ARMED Forcms? j 16. SoctaL Security No. I7. INFORMANT AND ADDRESS 
(Yes, no, oFypimown) gg give war or dates of = | 


ii 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... pee age d Ba Tea i igsoustans Bae 
Ce 


mmecesont cause(s) 


Pepe tive to the above cause 
stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing d 


RGIN RESERVED FOR BINDING 


PLACE (Home, farm, factory, atreet | (ITY OR TOWN) (COUNTY) 
OF ager bldg., ete.) i 
HOMICIDE NJUR’ : 
TIME (Month) (Day) (Year) aa TROURY OCCURRED HOW DID INJURY OCCURT 
iF le a! jut 
INJURY Work O At work 


7 = GN 5. EY &) Pa fy Se 
22, I hereby cortif that I attended the deceased from... ee va 19944, t0.... Asn. [Bhame ie §' pa that I last saw the deceased 


ERATE: 19: 4. A and that death occurred afl: A, 4... .AXm., from the on causes and on the date stated above. 
f (Degree or ae ‘ADDRESS 
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LOCATION (City, town, or county) 


CHARLESVILLE 
2. FUNERAL DIRECTOR 


G.C.Barton Walkersville 
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ae Vee Oo eer eS (Give kind es work] 10b. KIND oF BUSINESS oR RTHPLACE (State or foreign el ae ee 412, “conyayet or Waat 
done during eae working life, even if retired) INDUSTRY Ow farm ye 
13. a, NA ; » MOTHER'S MAIDEN N. 2 


8 MARYLAND STATE DEPARTMENT OF HEALTH 0) 
i 5585 2411 N. Charlee Street, Baltimore , 
5 CERTIFICATE OF DEATH Reg. Dist. No... 
& he cerry. OF DEATH: 2 pang RESIDENCE (HOME) OF eee O OUNTY = 
TY Preder: c i MARYLAND M D 2 [7 bi LE. 

re CITY (if outside corporate limite, write RURAL and NGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
ge OR give town) | (inthis ) OR ’ 
2a TOWN ce ane lays TOWN FAL AW D } . 
a2 5 oes Cotta gt SEs ara 7 
oe STREET ADDRESS bad ar 4 ne |! S(luger (Nhe t he b-§ papel 
2 3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
big TE ACOs | OF 

= (Type or Print) ert Kan DEATH Up Cys 19.5 
Eg = 6. hit OR pre. z Cree ee eoer \s DATF. OF BIRTH 9 AGE birthday a aper, eer tee If under 24 4 
3 us eoeclls) Wucetek fa od S7z i; ip wml se eel ele 
ei 
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o 

eet 

cH 


=e 
be e 1. iat Deceasep Ever In U.S. Anup Forces? | 16. 
- 3 (Yee, no, 95, unknown) (ee os: give war or dates of | 
mB 18. MEDICAL a FICATION 
a a 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ul ee Rrinte cate @-L.07_0.N ary TA VoD. boss ae 
aisles Antecedent cause(s) 
gi I aa a aaa 
& Es psd the underlying cause last_ 
a 4 te) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contrihuting to the death hut not 
; 6 aii related to the diseaee or condition causing death. 
% S E ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2a va] 
\ rates <a Yeu No 
3 5 & | =. ACCIDENT Specltyy__ F BLACE (Home, farm, Tactory, wirost, | (CITY OR TOWN) (COUNTY) (STATE) 
A HOMICIDE inury 4 ase 
a> TIME “(Moath) Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
a ) _—_—— leat Not While 
# ae INJURY — Wor ON were 
» z Ly 2. I hereby certify that I attended the deceased from. LIES. Lis 195 4% to wu? E “phoat T last saw the deceased 
= alive on. Dene... ay 1912.5 ba and that death occurred #/Q ...m., from the causes and on the date stated above. 
= SiGe) URE , (Degree or title) < ” DATE SIGNED 
E OE Oe 0 ee Fee vol i 
2] 2. Bi vik AL 5 CREMAT TON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oréeunty) State) 
e ¥ REMOVAL Gecity) 6/8/ 34 Burtonsville Union Cemeteh Montgomery County, Md. 
= 48 B x 24; FUNERAL DIR CTOR {DRESS —— 
gi a g iesetdebo Letandide 8434 Ga, Ave, 


ver Spring, hd. 


@* 


@ 
® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


fon carefully. The correct 


wane 4 9-t STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05564 
9964 CERTIFICATE OF DEATH Reg. Dist. No, 232. 


PLACE OF DEATH: 2. USUAL RESIDENCE THIOME) OF DEC EASED: 


county _Erederick MARYLAND STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


Frederick}! 2 Years ae — <> 


Frederick | | = 
NOSPITAL OR STREET Qf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 3}, West Fourth Street 13h West Foutth Street. 


cy 
| 
to 
x 
is 
w 
> 
5 
oe 
7) 
= 
s 
J 
3 
si 
be, 
o 
™ 
A 
s 
=. 
a 
2 
j 
a 
£ 
% 
= 
Ea 
u 
g 
id 
es 
z 


age is especially important. Physicians: 


3. NAME OF i! i 4. DATE (Month (D: Year 
SS ee (First) (Middle) (Last) jonth) ay) ¢ ) 


OF 
(Type or Print) AMANDA ELIZABETH RODERICK DEATH: June _ Be 
5. SEX: 6. A OR a pon np ene 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 aa UNDER 24 HRS. 
z WID' ED, -DE¥O@NSED, Months | Days | Hours { Min. 
Female | White (Specify): Widow July 25,1873 80 abd | | 
Wa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ? Housework Haas: Maryland _|—_ USA 


13.. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas E. Fox Rebecca Blentlinger 


15 WAS DecEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 13h West ogre Street, 


No nahh sores (3 None Mrs. Jesse Weddle, Frederick, “daryland 


¥ 18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


Peedi cause {a) .. LHeaelaal vAsev la AGG ide AT. cate a h OV RS 


DUE TO 
Dens or conaiions, 1 any, o .. eves aleve. d AmTeeto Scleaesss 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 ee. 
related to the disease or condition causing death. awe ity 


DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
} Nove _ Yes) No KK 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE N OF office bldg., ete.) 
HOMICIDE 6 INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? a, ; 
OF While at Not While | 
INJURY. m._| Work 1) At Wo 


22. I hereby certify that I attended the deceased from ry e 9 $9, to ¢: Fs a » D4 EY, that I let saw the deceased 


ali 47.8. 19 Y, the date stated above. 
alive on i 8, and — at 11:45. P.M, from the eauses and on the date stated. abo. 


RIAL, G A 
(Specify) | 


DATE ree | NAME OF CEMETERY OR wend TLS Ke allaxs tan town, or 9/9 (1954 (State) 
June_11, Mount Olivet Cemetery | Frederick, Maryland 


EE Ng BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DDRESS 
ent 3 3 M. R. Etchison & Son, Frederick, Maryland 


5A avaung 


ET ONAr 
() JAns BOE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 
5 ee a 0556 ay 
586 CERTIFICATE OF DEATH Reg. Dist. No. [3.e 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dradeet dh MARYLAND STATE me: county FAadh . 
CITY (If outside corporate Hite, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR and, give nearest town) A in this place) OR 3 : 
» TOWN van id ww Z, \ Joe. Town QmndAl lek 5 
HOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR ADDRESS 
* STREET ADDRESS X 
3. NAME OF i 4. DATE Month) Day) (Year) J 
DECEASED: ey (Middle) (Lest) (Mon (Day 


DEATH: 4 2m ws 


(Type or Print) Lilly (G : Sih fe Ie. 


EX: 6. coy OR 7. SINGLE, MARRIED, 8 DATE ie BIRTH: 9. AGE last birthday :| [Fr UNDER I year |r UNDER 24 RRS. 


CEipn . WIDOWED, DIVORCED, Months; Days | Hours Min. 
pee AS 5-29-1864 G3 mm |] ] 


(Specify) = 
10b. KIND OF yoUSINESS OR | Il BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION. Give kind of 
work done duripe most of working }ife, ese COUNTRY ?, 
even if reti! dap a Cals. dS. 

13. FATHER’S NAME: 14. MOTHER'S M. ‘N NAME: - ar 


15 Mas heah SED EVER IN U.S.ARMED agehuah ad 16, SOCIAL jee No.:| 17, INFORMANT & ADDRESS: 


yee no, or unk.)| (If Yes, give war or dates of 16 = / Q : Ind 
Tra. 4 U eae J 5. . 


6 service) 
18. MEDICAL cae teckal eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Sia Be renergenl Mat SNC RAMB sn “4 


Immediate cause eee: 
DUE T 
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please write the eauses of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(ec 
ll. OTHER SIGNIFICANT CONDITIONS | 


A 
MARGIN RESERVED FOR a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 
4 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes(J_Nof)__ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

oe (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [J At Work 


22. I hereb: 


alive on > 


ertify that I attended the deceased from ..\} itu... 


vag l9. igs 2 Bee, 194%, that I last saw the deceased 


mae , and that death o (oie AS Ire m the and on the date stated above. 
ono tios 7. Ae LE Vizom PRESS wa DATE SIGNED uf. 


VS nfl twnr (-23- 
BURIAL, E) ON, E OF CEMETERY CREMATOR' OCATION itd hi lewd town, or county) (State) 
RE! VAL (Speci; 


23. 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATUR! 
REGISTRAR 


bade ~ Sl Pearce 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05563 
» t 
5587)  GERTIFICATE OF DEATH Reg. Dist, No, 131 
PLACE OF DEATH: = - 2. USUAL RESIDENCE (IOME) OF DECI EASED: 


county Frederick MARYLAND state Maryland county Frederick 
ur outside corporate limits, write RURAL LENGTH OF STAY crre® (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) jn this place) fe) 

TOWN | Dowbs ears TOWN Doubs — 

NIOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


please write the causes 0 h gklearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i Middl Last] ~|4 DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) MARY LILLIE ANN SMITH Deatu; June 23, Sy 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR Ir UNDER 24 HRS. 
RACE: WIDOWED, DEPORTED Months| Days | Hours | Min. 


__Female | White (Specify): “Widow | March 21,1867 87 or 


10s. USUAL OCCUPATION.Give kind of | 10b. RIND 3 BUSINESS OR | II. *RIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 


even if retired): Housework nanos Maryland USA _ 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


James B. Ritchie Amanda Hargett 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


u service) Se of —— 
{ No No None Mrs. Lena Main, Doubs, Maryland 


18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH Onset And Death 
Z2ry ( y { Q 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving 

stating the 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY,? 
8) | Yes(] N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ¥ 
SUICIDE wy Oe bldg., etc.) 
HOMICIDE INJUR: 


ht (Month) (Day) (Year) (Hour) ‘BURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m,. Work () At Work 1 


22. I hereby certify that I attended the deceased from .. , 1959. that I last saw the deceased 
alive on ... = . ‘20200. Pa Ms, from the causes and on the date stated above. 


a a (Degree or title) ADDRESS DATE SIGNED 
Cait, M.D. Frederick, Maryland 6 BH 


23, SURI ae eee Be EREOF NAME OF CEMETERY OR CREMATORY $30 AAR (City, town, or county) 
ect 
Borval °°" | June 26,195) | Mount Olivet Cemetery ia Frederick, Marylan 


DATE REC'D BY tt REGISTRAR: te 24. FUNERAL  OTRECTOR ey 


i 195 M, R. Etchison & Son, Frederick, Maryland __ 
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2 
@ CERTIFICATE OF DEATH acy. tik eg SAAS 


kee> sAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05565 
oO, 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __ Frederick MARYLAND STATE 7 _counTy Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY @ery (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) Li 


Frederick / 3 Weeks TON ®hurmont -Rural R.F.D.#2 \ 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR , ADDRESS 


STREET ADDRESS Frederick Memorial Hospital — 
sna Or iFian (Middle) (Last) | 4. DATE (Month) (Day) 


(Year) 
DECEASED: 


OF 
(Type or Print) ROGER CLEVELAND SNOOTS praTn: Juhe 7,19 Sh 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIPED, DPREEED, i Monthy Days | Hours | Min. 
Male | White (Specify)? Married | May 25,1888 66 is 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, Ls 


even if retired)? Qymey Farm Virginia 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Samuel Snoots Annie Pearl Stouts 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16, SocIAL SecuriTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No serviee) No None Roy M. Snoots, Walkersville, Maryland 
7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f 


Interval Between 
Onset And Death 


bIOX s~ 7 
Immediate cause (a) £ tnt ig. ear Arar = eieeeee could 9O nen 


a a DUE TO - 
n a 
Antecedent causes(s) fg iy -9 Pay SY te re Sors.t 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


| 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. _. 


| 
19a. DAJE OF OPBRATION: 19b. MAJOR FINDINGS OF OPERATION | 20. ApTore a 
(37o¢]c¥ | “Benryn Prostatic Hy per treph Yer) Nope 
2. CCIDE! Specify) 'LACB#(Home, farm, factory, street, (€1TY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF ) 


office bldg., ete, 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work [), 


22. I hereby certify that I attended the deceased from .$ .f//, 195 Ff, to bf 3 195°, that I last saw the deceased 
alive on 6. © gee Te and that death occurred at 625. P.M. ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

M.D. Frederick, Maryland 6/9/1954, 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
surid’] June_10,195), | Lutheran Cemetery Jefferson, Maryland 
DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
iaaat.\ 2io uy | LaF % heath. i M. R. Etchison & Son, Frederick, Maryland _ 


(Specify) 


S$ °A nvaUng 


vser OT NA 


O3arso4 


fully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5565 
CERTIFICATE 


5563 


OF DEATH 


oe 


Reg. Dist. No. mats 


PLACE OF DEATH: . = 


COUNTY Frederick MARYLAND __ 


USUAL RESIDENCE (HOME) OF DEC TEASED: 


state Maryland county Frederick 


city (If outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town), “03 place) 


Frederick \\ O yrs. 


CITY (if outside corporate limits, write RURAL and give nearest town) 


TawN Frederick 


= 


ion care: 


y 


ar 


please write the causes of death 
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is especially important. Physicians: 


o 
i 


a 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


123 West South Street 


(If rural give location) 


123 West South h Street 


STREET 
ADDRESS 


. NAME OF a 
DECEASED: Relest) 
(Type or Print) Rosa 


(Middle) 
Catherine 


(Last) 4. DATE 
Speak 


pee 3. a 
DEATH: 


. SEX: 6. COLOR OR 7. SINGLE, 
AE WIDOWED, DIVORCED; 
Female te (Specify): Widowed 


8 DATE OF BIRTH: 


June 1-1879 


9. AGE iast = IF UNDER 1 YEAR Toh UNDER 24 HRS. a HRS. 
Months | Days | Hours | Min. = Min. 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Housekeeper | Own home 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or {es country) : 
INDUSTRY: 


12. pes oe EOF " WHAT 


13. FATHER’S NAME: 
Diniciaus Rutherford 


Virginia aA "USA 


14. MOTHER’S MAIDEN NAME: 


ve Was ee Byer TUS. Anne Forces?| 16. SoctaL Security No.: 
‘es, no, or unk.)| (If Yes, give war or dates of 
215-16-1054 


? No service) 


Frances Fo 
17. INFORMANT & ADDRESS: 


Clarence Speak-Glassboro-N.J.(Son) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 
of 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, LA) Se 
giving rlse to the above cause seed 
stating the underlying cause jast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset_ And Death| 


| 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


Gr ‘AUTOPSY T 
Yes ]_ No) _ 


ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | Write at OCCURED 
OF While st Not While 
INJURY m. Work (1) At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from .:' 


alive on G 19 


%, and that death occurred at . 
SIGNATUR 


Eree or title) 


23. BURIAL, C DATE THERE) 


ert teet 
Mira (Specify) | 6/10/1 


53, EO. ., 1989. ¥, that I last saw the “deceased 


DATE SIGNED 


6-73 


es LD Ae M, from the m4 on the date stated above. 


xy ADD: See 


NAME OF CEMETERY OR CREMATORY 1 ~ (State) 


DATE Le BY =, ap REGISTR. 


GISTRA. =i 957 ot 


Mt. Olivet pubis 


FUNERAL DIRECTOR 


"s A, 
Ly 2h: Ape pe ee Maryland— 


a Frederick. Maryland 


ADDRESS 
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item of information carefully. The correct age 


i 


Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
5588 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. Now AB Pesnnees 


75 Rad DEATH: 2 rae RESIDENCE (HOME) OF DECEASED: 


Frederick MARYLAND STATE Maryland COUNTY Washington 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ae (if outside corporate fimits, write RURAL and give nearest town) 


town’ "State Sanatorium “Yh dave ||_Town Hagerstown, Maryland 
HOSPITAL OR STREET Cf rural, give location) 


SEREE? #DDRESs Victor Cullen State Hospitalli “PPS 815 W. Franklin Street 


as NAME oF, (First) we (Last) | a DATE (Month) (Day) 
(Type or Print) Lois Statler DeatH June 18 
&. SEX | 6. COLOR OR RACE | apse &. DATE OF BIRTH 9. AGE last birthday EG lyear paeeeet 24 bra, 
\¢ ‘ 
Female White iv) 4 1 paleo | 
102. USUAL OCCUPATION (Give kind of work | 10b. KinD oF if MI. BIRTHPLACE (State or foreign country) | “co 12, Soe or Wuat 


duri of king lif if retired} np 
ea Tealady Sage aed ene Se leslady Hagerstown, Maryland 
13. FATHER'S NA | 14, MOTHER'S MAIDEN NAME 


Roman Statler Autom Brill 


18. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS 


p, Clem, no, or unknown) | (il yes give war or detect Was sending for | Lois Ann Statler, 815 W. Franklin St. 


18. MEDICAL CERTIFICATION ge 


INTERVAL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONerT AND DEATH 


@...Pulmonary Tuberculosis | ited wile 2) rr 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. SR (Specify) Gece Oe CA farm, (aunts street, : (CITY OR TOWN) (COUNTY) (STATE) 


ig., etc.) 
HOMICIDE INJURY i i 
HIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
8) 


Not White 
INJURY. m Work 0 At work 


22. I hereby certify that I attended the deceased from. .» 19...2%, to. “6 , that I last saw the deceased 


alive on...June.18..., 1954... and that death occurred ™m., from the causes and on the date stated above. 
S{GNATURI; (Degree or title) ADDRESS DATE SIGNED 


State Sanatorium, Maryland June 19, 195 


23. Rue Gas 


REC'D BY LOCAL 2h. “FUNERAL DIRECTOR Ss DIRECTOR 


AT. 
we 6/ig/ sh, | I Fred WeKraiss ,Hagerstown,Md. 
oPa ~ a aeeNs Se ce. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UD5645 
5572 CERTIFICATE OF DEATH Reg. Dist. Now Laden 


LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS! 


COUNTY MARYLAND 


GITY (if outside corporate limits, wigs RURAL. | LENGTH OF STAY 
OR and nearest town) > is, place) 


irae 7 (if rural, gwetpestign) 
Fr STRE F 

INSTITUTION OR : 

STREET ADDRESS Me 7 WZ @ : ADDRESS / / TZzs 


3. NAME OF (Fipst) (M e, 4, DATE (Month) (Day) (Year) 
DECEASED: 6 
(Type or Print) 2 ae : —Ale- wsF 


6. SEX: 6. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a 2 3 birthday: | 1F uNDpR 1 YEAR | IF UNDE! 


Sones DIVO) rake “Ab AF FO a, ke | Days | Hours ane 


a. JPSUAL OCCUPATION (Give,kind of | I0h, aD OF BUSINESS OR | 11. oe # 3 eign country) : 12, CITIZEN OF WHAT 


ork juringgnost of wayhing life, cece 
q ALONG ! =: 
? Naif 14. Mi Bes 
i Lat 


‘AS DECEASED Ever In U.S. ARMED Forces 7, 16. SoctaL Securrry No. 


(Yee, no, oF unka)| Ce, give war or dates of] Vite 0 26 Ms 


I, DISEASES OR CONDITIONS DIRECTLY 1: 


eo 


formation carefully. The correct 


> 


item. 


i 


NK. Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING I. 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


0 Yes] NoA— 


21. Ne a (Specify) IE BEACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 

INJURY M. | work(] at work) | 


22. I hereby cprti Je LEM, 9S; 
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PLEASE WRITE PLAINLY, WI 


VS. A1B 8-51 
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UN. 


Y, 


¥ 


PLEASE WRITE F. 


MARYLAND STATE DEPARTMENT OF HEALTH v 5 5 § ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....3.4 


L Oe eed DEATH: : 4 2 USUAL RESIDENCE (HOME) OF ae 
FREDERICK MARYLAND MARYLAND ONTY FREDERICK 


GHPT (If outside corporate limits, write RURAL and } LENGTIi OF STAY CIT LU! outside corporate limits, write RURAL and give nearest town) 


Povey Oe Beare ove we | a yee} Sim ___CHANISONVILLE ~ 
(OSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. pete (Month) (ay) (Year) 


Dene oe 8 1994 
9. AGE last birthday 


WILLIAM VERNON 
7, Stnebe, MARRIED, 


Dorswtarr’ mi 


DECEASED 
(Type or Print) 


8. DATE OF BIRTH 


Monta Be [as 


MALE 81 yrs. 
= See et SSE kind of oe gue IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 1s rent or WHat 
jon ing life, even {f retired) UBTE: UNTER 
peketed Urocery store Owner MARYLAND U.S.A. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


WILLIAM H. STULL ANNA STULL 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. | 17, INFORMANT AND ADDRESS 


tide! eee a PE Ge oe ie Mrs Edgar Wachter Frederick R.F.D. 3 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x, ; 
Immediate cause (a). maze rt mrnipessradlach fechan a 

é Antecedent cause(s ‘ : a; ; 
eee See en... G. MAN RAAT AL... Cndurrartle, glirterne.. 1S paras _ 


giving rise to the above cause 
wtating the underlying cause last 
(ec) | 
i. OTHER SIGNIFICANT CONDITION: . 
Conditions contributing to the death but not 0 ry 
Felated to the disease or condition causing death. hed 


192, DATE OF OPERATION 


Z No 
Zi. ACCIDENT PLACE (Home, farm, factory. strecs 7 (ity OR TOWN COUNT ST 
SUICIDE bed | oF office bldg., ete.) : : : oy ae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m | Wok O  atwork 


19.9.4, that T last saw the deceased 


Z....™., from the causes and on the date stated above. 
DRESS DATE SIGNED 


Goa | 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05574) 


Item 8, Film G168 5564 CERTIFICATE OF DEATH 
1/8 P4_fey : Reg. Dist. No. 131 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Frederick MARYLAND sTaTE Mi _ COUNTY a. 
Fre wn) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give near 
OR and give nearest town) (in this place) OR 


werN Frederick 20 yra, | i 
HOSPITAL OR iw, STREET (if rural give location) 


INSTITUTION OR 3 : ADDRESS 
STREET ADDRESS Frederick Memorial Hosp, I52h W, All Saints Street 
3. NAME OF (First) (Middle) (Last) 5 DATE (mongh) —«(Day) ea 


(ine oF Pe DEATH: June 28 19 


__(Type or Print) Clara Elizabeth Thompson __. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I yean|1P UNDER 24 HRS. 
RACE: WIDOWED, DI¥@R®ED, | Months | “Days | Honrs | Min. 
Female [Colored (Specify) 174 dowed ‘Auge 9, 1887/6 67 td" 


“Ida. USUAL OCCUPATION.Give kind of | 10b. LAN OF BUSINESS OR’ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done rea) Sane of pane life, INDUSTRY: COUNTRY? 


even if retired) Domestic GRRE Centervi Oe 


13. FATHER’S NAME: 14. OTHER MAIDEN NAME: 


Gustus Bowman Classie Thompson 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


F Ho ___[eerviee) Unknown _| Noble Davis~ New Market, Fred. Co. 
18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
} ? 7] 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if sny, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “sy | 19b. MAJOR FINDINGS OF OPERATION Zz) | 20. AUTOPSY f 


jas "SY _ , anata Gan Yea} No 


21, ACCIDENT (Specify) eS (Home, ah, factory, | (CITY OR i N (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNURY 


While at Not While 


Re (Month) (Day) (Year) (Hour) INJURY OCCURED I HOW DID INJURY OCCUR? 
INJURY m, Work At Work 1] 


22. I hereby certify that I attended the deceased from 22, 


alive on 2% jeme., 195.¥., and that death occurred at ..... tam. from the causes oa on the date stated above. 
SIGNATURE (Degree or title) DDRE Finbar io, SIGNED 


; 
Veto hal ri Dd. a Finbrwk, re, cfsoby 
* BHBTERE (Soec) | DAKE THEREOF” NAME OF CEMETERY OR CREMATORY LOCA’ ON (City, town, or county) (State) 


| aay I, 1954 | Eberneezer Centerville- Fred. Co. Md. 


Re Laat racy BY ips et Sa “ RE co <p IIt Fred. Mas bh och 


e*® 


a 
> 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


-~ 


VS. Alb 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05571 


a 


5590 CERTIFICATE OF DEATH Reg. Dist. No... 434... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stats Maryland county Frederick 
GPT (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
vowed give nearest town) (in this place) OR , 
Buckeystowm 2Months TON Frederick *Rural R.F.D.#1 
HOSPITAL OR STREET (if rurel give location) 
Bees, Siig 
F Mt. Pleasant. " 
3. NAME OF ; i i ¥ 
DECEASED: (First) (Middle) (Last) 4 BATE (Month) (Day) (Year) 
(Type or Print) HENSON. DEATH: June 29, 19 Sh 
5. SEX: $s. COLOR OR q. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP? UNDER 24 HRS. 
RACE: wipowep, ‘LveRsen, | Months | Days | Hours | “fin, 
_Male White pecity): “Widower | J 25,1867 i 
OR 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired) ‘Retired Owner Farm 


13. FATHER'S NAME: | 14. MOTHER'S: MARE NAME: 


K s 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of 
None Vernon E. Se ae 


No service) N 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
yy oy ae | 


Immediate cause (a) 
DUE T 


10b. KIND BUSINES: TI. BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 
INDUSTRY? Bs (iteteror ™ ) COUNTRY? 


SA 


van 
15 Was DECEASED EVER IN U.S, ARMED Forces f 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or eonditions, if any, (b) 

giving rise to the above cause - 
stating the underlying eause Iast_ DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
vA | Yes NS _ 
21. ACCIDENT (Specify) EEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bide. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m Work 1) 


22. I hereby gertify 
alive on 
SIGNAT! 


teRyork C) 
tI attended the deceased orf ak CTE | Sef... Dike. 2g 19:5 eh. that I last saw the deceased 
rks at death occurred at 7200..P.Me_, §ubm the causes and on the date stated above. 
egree or title) ADDRESS DATE SIGNED 


Frederick, Maryland 6/30/21 
BURIA’ Specify REALAPION, | ATE Ts coe OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State: 
July Frederick Memorial Park Frederick, Maryland 
DATE Jeg ep BY Tot REGI! "S pane 24. FUNERAL DIRECTOR ADDRESS 


2h: M. R. Etchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { pags 
5565 CERTIFICATE OF DEATH nam. ee 


PLACE OF DEATH: 3 2. 


COUN’ MARYLAND 


CITY (if oufside corporate limits, fee RURAL pei eee ee SPAY @ITY (if outside ‘porate limits, write AL and give nearest town) 
OR an ‘ive nea: town» (in this pla; OR 
hi eons Ll podahioiy 
HOSPI : i 
onan SORES af 1 give location) 
STREET ADDRESS) // "7 “ t 2 a ig ef 
oo 


3. NAME OF 7 oe (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Wik DEATH: al 10 


hs DATE OF eA 9. = 4 y :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


» YL L%6 es. | fea] Days tad | Min. 
al x 


¥ Wt 
( . 
‘CUPATION.Give kind of | 10b. KIND 0! aw 1. BIRTHPLACE a2 ir £Y country): |12. C NOY) WHAT 
done soee most of working life, INDUSTRY: 
y i: «x A. . 
ial : yy ¥ MOTHER'S winben NAME: 
DecEaseD Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: IE 
(Yen, no, or unk.) | (If Yes, give war op dates of 
Se, pervice) 29 yah 
/ gl 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


thin nee ‘ 
Rial cause wo 1 Aecte wal V2 fe ne phei Ty Ss CGEM ssckivarnstinand Caen 
E TO 


Antecedent 8 j : 
See ee Dany: rey ¥ Ae ne pk s Ruickt 
giving rise to the above cause ze Da 

stating the underiyin 


© Emik i wee 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 

” 

Caan | Yes Not) 

21. ACCIDENT Specif; PLACE cI R TOWN COUNTY. (STATE) 
‘Seta (Specify) [or CE (Home, farm, HS a (CITY 0! ) (cou: ) 


HOMICIDE apes rats bldg., ete. 
TIME (Month) (Day) (Year) (Hour) ea OCCURED | HOW DID INJURY OCCUR? 


ce) 
INJURY m. Be 


Work t) At Werk 
22. 1 Sail certify that I attended the deceased from2.024.4:4.....19..%.., to 2d. i ean 19.94, that I last saw the deceased 


., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ’ “ADDRESS DATE SIGNED 
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TE REC'D’ LOCAL, 
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ormapion carefully. The correct 


age is especially important. Physicians: please write the causes of death ¢ early and legibly. 


=~ 


PLEASE WRITE PLAINLY, 


VS. A15 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of i 


; 5 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (oo?4 
5966  GERTIFICATE OF DEATH weg. toe, RSE 


2, USUAL RESIDENCE 


1. PLACE OF OME) OF make a: 


Lh, Y 
(If ryfa] give Jofation) y 
ape 3 


MARYLAND ST. 
Cee OF ee 


write Eee 


3, NAME OF i . E 
RAMEE (First) (Middle) (Last) | 4. DATE lonth) (Day) re 
(Type or Print) DEATH: 71s 
Tr UNvER 1 yedR | IF UNDER 24 HRS. 


RACE: Nera 


$. SOLOR 0 7. SINGLE, MARRIED, a | ATE, OF BIRTH: 9. “S last, iday ;| 


Home Days | Hours | Min. 


Give kind ih CITIZEN OF, WHAT 


of 2. BIRTHPLACE at or foreign country): 
working life, 


lob. KIND OF BUSINESS OR 


INDPSTRY: 
14. THER'S M. EN NAM 4 ) 


‘ORMANT & ADDRESS: 


Was Decraser Evi U.S.ARMED ORCES ? SocYAL Security No.: 
Yes, no, or unk.) | (If Yes, give war or dates of 
oe BETVICE pe —— 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Desth 


| 6-9-4. 


Immediate ‘cause te) ae 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause pa ag 
stating the underlying cause last. DUE TO 


(e 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Vv | Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or Biome bidg., ete.) | 
HOMICIDE INSU: 
TIME (Month) (Day) (Year) (Hour) TREE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work [1 
22. I hereby certify that I attended the deceased from /) Ol... Bile SY, to ... iS Soe =~G Y.. a , 199%, that I last saw the deceased 
alive on .67. and that death ead at 5. ‘20. h ses and on the date stated above. 
SIGNATURE a (Degree ort! R. [som Ess : DATE SIGNED 


sg 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


is = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05575 


please write the causes of death clearly an 


age is especially important. Physicians: 


5567CERTIFICATE OF DEATH Reg. Dist. No. set 4 
Bk PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: — ae 
B ___ county Frederick MARYLAND STATE __county Frederick 
te CITY | (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR, and give a ee %, this place) OR F 4 
* rederick }) ears beg rederick \. 
HOSPITAL OR STREET aft rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ]);1 Fairview Avenue 122 “ast Ehird Street — 
3. NAME OF (First) (Middle) (Last) ; 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Tyne oF Print) HARRY _ TALMADGE ZIMMERMAN San: dune 19, 19 Sk 
&. SEX: 6. ee OR . SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
: Month: Days | Hours Min. 
Male white  vaneep alee | 15,1893 60 Spry Mente] Poe | Bee | 
1 


“T0a. USUAL OCCUPATION. Give kind _of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during ar of working life, ‘NDUS’ : 


b Y: 
even if retired): Salesman Wholesale House Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John F. Zimmerman Emma Koogle 
sep E -S. . TIELA DDRESS: 
; TENS Coe pee eee Fononsh/ 16. Bown Secunia, No: | 17. INFORMANT & ADDRE:! Il Fairview Avenue 5 
21-10-1509 James F. Zimerman, Frederick, Maryland 


& O° service) No 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
r J j 


<N_OF WHAT 
YT 


Interval Between 

Onset And Death 
} 

Immediate cause (a)... é 

DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause ee 


stating the underlying cause Inst. DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF ve 19s. MAJOR FINDINGS OF OPERATION 


| 20. 


AUTOPSY Tf 


i 5 Aaa 1 Yea tT Noy 
21. ACCIDENT aed’ LACE £<— farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
su! office bldg., ete. | 
HOMICIDE Por fusury — 
TIME (Month) (Day) ~s (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at Not While | 
INJURY A ° m. | Work 1 ACen Tee eee ts el 
22. I hereby certify that I attended the deceased from 19SF, to . 6.7 Ab, SY, that’ last saw the deceased 
alive on 6.1%... 1957 Y, and that death occurred at . h ses and on the date stated above. 
SIGNATURE &... Ee (Dewres of tle) . i 10..AeMs. poe era DATE SIGNED 
jo M.D. treaerité. Maryland 6/19 9/195) 
She THEREOF (State) 


NAME OF CEMETERY OR CREMATORY | LOCATION” (City, town, or county} 


Frederick, Maryland. 


Puria sential Mount. Olivet Cemete ery — 
DATE REC'D BY ak: REGISTRAR’S idvargeee [* FUNERAL DIRECTOR ADDRESS 


aS vary M. R. Etchison & Son, Frederick, Maryland 


‘3 ‘A Nvang 


3 NAP 


